VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING "=" 


~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §9848 
+ 9862 CERTIFICATE OF DEATH Reg. Dist. No. A. 7... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


{ 
county Montgomery MARYLAND _ state Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (Gin this place) * OR 
TOWN Olney Town Rockville x 
HOSPITAL OR STREET (if rural give location) i] 
és INSTITUTION OR G ADDRESS 
73 QsTreeT avpRess Mont. Gounty Gen. Hosp., Inc Route #2 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Duy) Caran 
DECEASED: OF 
(Type or Print) Bertha Adams DEATH: 0° 25 19 99 
5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday) 1r uNper t yearn. 


Ir UNDER 24 Has. 
Hours 


Months| Days 


6. COLOR OR|7. SINGLE, MARRIED, 
WIDOWED. DIVORCED. Min, 


aces ) ¢ 
olor d (Specify): Married 


108. KIND OF BUSINESS 
OR INDUSTRY: 


ro? 


7/2/00 yrs. 


11, BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
COUNTRY? 


even if eee set, 
. 


Maryland 
13. FATHER’S NAME: 


14, MOTHER'S MAIDEN NAME: 


Rachel Hood 


17. INFORMANT & ADDRESS: 


2 weno : 
is. WAs DECEASED Ever IN U.S. ARMEO FORCES! 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


48. SOCIAL SecuRITY NO. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADIN DEATH ONSET AND DEATH 
Hund X a 26. 
IMMEDIATE CAUSE (Aa) Lf CEE ae att 

DUE AE. f 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY. 7 iG weld tS ARC Lt ——— ve 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ‘ 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20.,, AUTOPSY? 
vés oO nol] 


21c. WHERE DID (City or town) (County) (State) . 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
25D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21E INJURY OCCURRED 
While Not while 
at work at work = 


21F. HOW DID INJURY OCCUR? ry 
M. 


22, I hereby certify that I attended the deceased from Vie 19 3) to ‘g 7 2 y oe 23 that I last saw the deceased 
alive on / of? 2. ,) 199 Sa grdasiint death occurred atZoS Om, from the causes and on the date stated above. 


SIGNATURF a arate. DATE SJGNED 
hs es M.D. at Af Neat eng 16 [a8 ay, 
Iss 19, ‘ity, 


fo- THEREOF -| NAME <C METERY OR CREM Bes or dounty, (State) 

fo~ 2 4-¥. a we ss. 

"eur so S SIGNATUR ai Ga aye ne 
oe 3 darrler ! 


23, BURIAL, CREMATAON, 
(AREMO AL grec: 


DATE REC'D "BY LOCAL 


er er) —$- 


item of information carefully. The correct 


PLEASE WRITE PLAINLY, 
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MARGIN RESERVXD FOR BINDING 


WITH UNFADING INK. SW 


fy every i 


death clearly and legibly. 


rtant. Physicians: please write the causes of 


cially 


age is espe 


impo’ 


9863 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HS B24 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 2/°... 


— 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
|__ county Montgomery MARYLAND stare Md. county Montgomery 


CITY (If outside corporate limits, write RURAL 
OF, and give nearest town) 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
(in this piace) OR 


Town Kensington x 
Fanta Oke ' Nay (If rural, give location) 
street appress 9/01 Bexhill Drive 9701 Bexhill Drive 
8. NAME OF (First) (Middle) (Last) 4. aes (Month) (Day) (Year) 
(Type or Print) CHARLES M. ANKCORN | pbeaTn Oct. 1 2 1955 
§. SEX: 6. oe OR i. NO ee 8. DATE OF BIRTH: 9. AGE last birthday:| 0 UNDER 1 YEAR | IF UNDER 24 HRS, 
Male Whitte (Specify) Ty ;| Sept.11,1893 62 ye, | RSS | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most, of work life, INDUSTRY; Mi Te . COUNTRY? 
even if retired): Retired fficer-U.S.Army| Palouse, Washington ee 


13, FATHER’S NAME: 
Fred H. Ankcorn 


15. Was Deceasep Ever IN U.S. ArMep Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 


Yes. seevice WW dt 8 00 


14. MOTHER'S MAIDEN NAME: 
Nettie Morris 
17. INFORMANT & ADDRESS: 1 « ister 


ay 
9701 BexhillDr, Kensington, Maryland 


16. SoctaL Security No.: 


18. MEDICAL CERTIFICATION 7 ee 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : ee ee 
H-e Ors 
Immediate cause (Se ano vig OP REEMA hc einstein ewe lp gl 


929 Yateh 


Antecedent cause(s) Zz 
Diseases or conditions, if any, _(B)-~...- | AMO. Btn. 
giving rise to the above cause DUE TO 


stating underiying cause last fe) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 10 THE | 
DISEASE OR CONDITION CAUSING DEATH. ............. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 4 


21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2c. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 1 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M.| work O at_work ( 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection @, Inquiry @, and 
find that death resulted from: Natural causes J, Accident 1], Suicide (], Homicide [], Undetermined cause Q. 


SIGNATURE le, CHIEF MEDICAL EXAMINER DATE SIGNED 
() oO J DEPUTY MEDICAL EXAMINER a Ss Pa 

W), hh Vite ant M.D. ASSISTANT MEDICAL EXAM. JO-/~ S28 
23. Poot; 1 (eto ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

x pec! 3 
Buriat-fransif/ 10-60-55 | Palouse Cemetery Palouse, Wash. 
DATE REC'D BY LOCAL BEGISTRAR’S SIGNATURE, (24, FUNERAL DIRECTOR ADDRESS 
Ea ws Wee ott ferns far Cefn tT Of emnage izBethe sda, Md. * 
/ ra 
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PLEASE TYPE OR WRIT: 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT 


9864 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 U9849 
Reg. Dist. No. 2) 6. is 


. PLACE OF DEATH: 2. 


county Montgomery MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE dD C. COUNTY 


SN (If outside corporate limits, write RURAL 
and give nearest town) 


Fown Bethesda 


LENT es OF STAY 


ry oy” da this ye 


CITY(If outside corporate limits, write RURAL and give nearest town) 


fown Washington y- 7 


HOSPITAL OR 
MSH. 


STREET (If rural give location) 


APPRESS 212k Bye Street, N. W. 


7 


3. NAME OF (Middle) 


INSTITUTION OR 
oO STREET ADDRESS 
(First) 
DECEASED: 
(Type or Print) Daisey Newell 


Atkins 


(Last) 


4, DATE (Month) 


SEATH: Oct. 


(Day) 


55 


(Year) 


19 55 


7. SINGLE, MARRIED, 


WIDOWED, Married 


3. SEX: 6. COLOR OR 
CE: 


Female 


(Specify) : 


8. DATE OF BIRTH: 


Aug. 21, 1902 


9. AGE last birthday 


53 yrs. 


IF UNDER} YEAR, 
Months | Days | 


IF UNDER 24 Hee. 
Hours Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 


OR INDUSTRY: 


108. KIND OF BUSINESS fle 


BIRTHPLACE (State or forelgn country) : 


North Carolina 


12. CITIZEN OF WHAT 
COUNTRY? 


U.eSAe 


13. FATHER'S NAME: 


Ervin Newell 


14. MOTHER'S MAIDEN NAME: 


Elizabeth Rowell 


18, WAS DECEASED EVER IN U.S. ARMED Forces? 


(Yes, or unk.)| (If Yes, give war or dates 
Yo of service) 
os 


16. SOCtAL Security No. 


718-03-9721 


17, 


INFORMANT & ADDRESS: 


The Medical Record, Clinical Center 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


//oxX 


EDIATE CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF LA percters 


2 /O0-S-SE | Calecnew 


20. AUTOPSY? 


YES dl NO o 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, a factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) (County) 


(State) 
INGURS OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 


OF INJURY 
LYAYR Le 


ae ree OCCURRED 
shee a eee 
Ne ah 


21F. GoW DID TReUAY OCCUR? 


22. I hereby certify that I attended the deceased from 4 120, 
alive on Ocbe. 5 


SIGNATURF 


, ij , 


195, to O0ct.5,. + 19. 55 that I last saw the deceased 


. 19 55, and that death occurred atta, M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED /Q ~5- “SS 


_p. The all Center, NIH, Bethesda, Md. 


23. BURIAL, CREMATION, pe DATE er | NAME OF CEMETERY 
MOVAL 


" DATE ome “BY sent 


peasy} fo(sx 


(Ao = LO-~ 5 £5 Ga Z| 4. FUNEBA IREC 


OR CREMATORY LOCATION (City, town, or county} (Stgte) 
6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply a of information carefully. The 


VS. A15— 10 - 53 


of death clearly and legibly. 


MARGIN RESERVED FOR BINDIN' 


correct age is especially important. Physicians: 


please write the cau: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}9854 


» 9865 CERTIFICATE OF DEATH Reg. Dist. No. A | / 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery _MARYLAND state Md. county Monte. 
ciTy Ww outside corporate Limite, write RURAL LENGTH OF STAY eiTvilt outside corporate lmits, write RURAL and give nearest town) 
give is wn ( jig place) 

Be Town FS “Lew sdate Lite TOWN Lewisdale x 
ee ae ee 
re oN oe Sit. F. D. 1, Monrovia — 5 at | gman Nonreele 

[3. NAME OF (First) (Middle) ‘<a ch <a a @. DATE (Month) (Day) (Year). 
DECEASED: OF 

| __ (Type or Print) Della ¥ Ma: Beall —s_—> | DEATH: October. 2619 55 

3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: |9. AGE last birthday) Ir unoen + yean| tr UNDER 94 MRE 

RACE: Roo eo Si or ec | MMe Geek | Slice | Ieee 

Female | white | "Widowed 9, ABTS (| 06 _n = 

HOA USUAL OCCUPATION (Give kind of} 108 KIND OF” suetul 1i. BIRTHPLACE (State or foreign country): Ji2. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even f reHGlisewife Own home Lewisdale, Md, USA 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Annie Grimes 


. INFORMANT & ADDRESS: 


None a _Mrs Maynard Watkins, Monrovia, Md, 


13. Waa DECEASEO Even IN U.S, ARMED FORCES? 


( no, or unk.)| (If Yes, give war or dates 
No of service) 


SOCIAL SECURITY NO, 


18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
420.1 Me Melee Meee oe Beha 
IMMEDIATE CAUSE tA) co a : ss 4 
DUE 7; 
ANTECEDENT CAUSE (8) ee LY aclarosis - Genaralized 
DISEASES OR CONDITIONS, IF ANY, (B) fat a s NO vrs . 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING DNBER TING sep or LSI 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE nae emia AG wre 
DISEASE OR CONDITION CAUSING DEATH. he 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


None 


YES fel NO ex} 
21a. ACCIDENT WAS UNDERLYING (J 21p. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete, INJURY OCCUR? 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while Oi 
No accident M. at work at work 
22. I hereby certify that I attended the deceased from «'!!'1¢ 71902 4 Oe PODODE ... , that I last saw the deceased 
4 { co) 55 
alive on CCt.. 24 3, 192% , and that Aeath occurred 8 O0Am, from the causes and on the date stated above. 
siewaTuRE & ve ida ADDRESS DATE SIGNED 
* VceKendrsé Boyer m.b. Dpuid Mhestre Building t+2?-ss 
23. BURIAL, GREMATION,| DATE THEREOF — OF CEMETERY OR, CREMATORY | }LOGATI ity, town, or county) (State) 
Bur la SPECIFY) | oR EMR ae, [Ms ia PA ett 
Buria ct.28,1955' Bethesda Meth, Browningsvil 


ae eae mie s ONO: 24 Me Pel, Ce ad 


3 GY MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 54 
fe 9840 CERTIFICATE OF DEATH Reg. Dist. No. 5 = 
: ga || ba : Zl 
C | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
> ee 
, M k county" ankgomec ___ MARYLAND STATE SS. Sony “ 7k - 3 
o CITY (If outside cerporate limits, write RURAL| LENGTH OF STAY CITYUI£ outside corporate fimits, write RURAL and give nearest town) 
* OR and give nearest_town) Cingghis piace) OR f C 
BE [/7teweTe vee Pack Adays | 7mm Disheict of Columbia 
Ve eee. ae iueliiec : 
F 1 
s ET ADDRESS , 
ot eRe teen baci + Woe. idol le dS Erankitn St. NUE. = se 
& 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
wo DECEASED: OF fad 
(Type or Print) aN ate ey Mar. DEATH: /@ aa 19 53 
5S. SEX: 6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday UNDER an | LF UNDER 24 Hee, 
I g RACE: WIDOWED, DIVORCED, | “Months| Days | Hours} Min. 
ae Fe. I Cone. (Specify) WAI dow) 1a - n- 14 75° oye | 
o 


12. CITIZEN OF WHAT 
COUNTRY? 
‘ 


work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


Bahn O cdile 


15. WAS DECEASED Ever IN U.S. ARMED FORCES? 


Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 


OR INDUSTRY: 
satrick a OCS 


14. MOTHER'S MAIDEN NAME: 


Annie Retalia 
17. INFORMANT & ADDRESS: Hospital Records, 


1s. SOCIAL SECURITY No. 


\ 
ho 
please write the causes of death clearly and legibly. 


(Yes, no, or unk.)| (If Yes, give war or dates 
( Nia of service) ___ unk. Washington Sani uae Heeei Jan se.» 
/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEAD! TO DEATH ONSET AND DEATH 
IMMED{ATE CAUSE (AD e a vay 
ANTECEDENT CAUSE (S) Bot tS 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


~ ae 
DISEASES OR CONDITIONS. IF ANY. (B) CO Ol, iz gq AH 4 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
ves (| not] 


21ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21e INJURY OCCURRED 
While Not while fl 
at work at work 


21F. HOW DID INJURY OCCURT 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ev: 


M. 


22: T hereby certify that I attended the deceased from (OS 70,19 Soto fl. -., 196%, that I last saw the deceased 


alive on lon F.1D. os, nd that death occurre at: 4M, from the causes and on the date stated above. 
SIGNA’ wh 0 p rm ps, DATE SIGNED 
lu wp, 60 Wheel gd St 
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iclans 


lly important. Physi 


Is especia. 


correct age 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


» 9866 


098 


‘Reg. Dist. No. Fe fa 


1, PLACE OF DEATH: | 2. 


MARYLAND 


fimits, write RJRAL) LENGTH OF STAY 
ae 5 


(in this place) 


__state_Maryland_ 


USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery 


CITY(If outside corporate limits, write RURAL and give nearest town) 


Silver Spring 


INSTITUTION OR 
STREET ADDRESS 


STREET (if rural give location) 
ADDRESS 


Pown £ re 
928 Wayne Avenue y 


NAME OF (Last 


DECEASED 


(Type or Print) ) CHAR. LES d ELV HIN, BRO 
SEX: 6. cou 7. SINGLE, MARHIED aa OF 
RACE: WIDOWED, DIVORCED, 


A N j y (Spelt): DA BR, 
tOa. USUAL © OCCUPATION (Give kind ar Ton ARS fi 108. KIND ©! pat 


(First) (Middle) 


(Day) 
D7 


CT UNDER 1 YEAR | 


Months| Days 
yrs, 


it) (Month) 


wor 4. DATE 


OF 
DEATH: 
a AGE last birthday 


“Hours | Min. 


work done during most of working life, OR ALTO 
even if retired) : VIO 


TRTHPLACE (State téreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


w.S. 


13. FATHER'S NAME: 


lw pipe teh one 


18. Ag DECEASED Ht In U.S Ant ‘D FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 


= Nb es service) | 


1 SOCIAL SECuaITY NO. 


me) 
MynrOMtaN” a “BRASS 
WIFE: ae AVE SiS. MAD, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pe es : i! 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Wf OTHER SIGNIFICANT CONDITIONS CONTRIB 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 


ves [5] hol] 


in 
21a. ACCIDENT WAS UNDERLYING J] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21— INJURY OCCURRED 
While Not while 
at work at work 


21D. TIME (Month) 
OF INJURY 


(Day) (Year) (Hour) 


M. 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


alive on Och. Fe oH, and 


SIGNATURE 


OeF x, 


REMOVAL (SPECIFY) 


23. BURIAL, MA 1 | 
Burial 


DATE THEREOF | 


10/10/55 


, 1999 whey... , 19¢%S that I last saw the deceased 


at death occurred at JP ar? from the causes and on the date stated above. 


ADDRES} 
M.D. 
NAME OF CEMETERY ©: | 


Rock Creek Cemetery 


DATE SIGNED 


Washington, D, C, 


DATE REC'D BY LOCAL 


| REGISTRAR'S SIGNATURE 
BE Sb} Aeacces pth 


RESS 
VE 


8434 Ga.” 


? 


MARGIN RESERVED FOR BINDI} 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supp 


VS. A15— 10-53 


item of information carefully. The 


asés of death clearly and legibly. 


please write the cu 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9853 


9841 CERTIFICATE OF DEATH Reg. Dist. No. 2°24 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mo egg __ MARYLAND STATE Mkivre cole Llu mp rr 
city {lf outside cor a TES rite RURAL NS sue Sir vias outside corporate limits, write RURAL and give nearest town) 
ny TOWN "el ahaa. Fare 09-2 TOWN bla 5 ae ng ton 4] X= 


HOSPITAL OR STREET ee 
INSTITUTION OR 


os Hiner MERE S/T Albany Ave __ hes FM 3 Wl NE _ F 


3. NAME OF (First) (Middle) (Last) jee ba abe (Month) (Day) (Year) 
DECEASED: OF 
| __(Type or Print) DELIA MARY Af or | peatn: COS 19S 5 
5S. SEX: 6, COLOR OR |7, SINGLE, MARRIED, 8, DATE F BIRTH: i 4 lag, birthday| te uno: IF UNDER a 
RACE: WIDOWED, DIVORCED, 6 Months| Days | Hours | Min. 
(Specify): ‘Wwidowe 1-/ 7 yrs. 
TOA. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 4h BIRTHPLACE — or forelgn country): |12. CITIZEN OF WHAT 


work done during most of working life,| OR INDUSTRY: 


even If retired): Aron ce i fe 


13. FATHER’S NAME: 


COUNTRY? 
Hs 
Mycihave rd Chane phat fake 
18, WAm DECEASED EVER IN U.S, ARMED Forcest SOCIAL SECURITY NO, 1 FORMANT & ADDRESS: pa os. te 
(Yes, no, or unk. | (If Yes, give war or dates ‘ , 
We ia gee a. hrawre Lenf site sg bf 


y, of service 
7 


/ 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 


“I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AN ATH 
Js Ouf ‘ poett 
IMMEDIATE CAUSE {Ad Z z& 

DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


rst BT 1f Chambin 


14, MOTHER'S MAID NAME; 


4 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves(] nog 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street. office bldg., etc. 


21F, HOW DID INJURY OCCUR? 


aie NUR YO CURRED 
Whil Not while 
at sk, at work 


M,. 


22. I hoped y effet I attended the deceased gen” eto fe iS tO! Vee 193 ce that I-last saw the deceased 
ie oH Le s., 1955 , . and that death occurr E34 M, from te causes and on e date stated above. 


i Lyi ZG ADDRES! on ye DATE SIGNED 
e “*, 
y HA ° CA pr ias 7, PC. 241955 
BURIAL, CREM KTS 3 Wa OR,GREMATORY &# LOCATION (City, town, or cqunty, (State) 
REMOVAL (SPECIFY) With bere Pa 
& DH) L 


DAT ECD BY LOCAL. oe peony 


RE eee 5 IF I (so \7- a |: MRE em oy: ih 


fully. The 


please write the causes of death clearly and legibly. 


=*% 


VS. A15— 10-53 » 
(~ MARGIN RESERVED FOR BINDING 


J, 


‘ormation care’ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9867 


09854 
/6 


Regadiel! NOL? Ove’, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ont gomery MARYLAND state Ma ry. land county Montgom ery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate iimits, write RURAL give nearest town) 
OR and give nearest town) (in this place) OR 
Town _ Bethesda Town Bethesda »4 
HOSPITAL OR uote (If rural give location) } 
INSTITUTION OR A SS 

O streer aopress 7914 Sleaford Pl. 7914 Sleaford Pl. 

3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 


Samvue} 


it) 
Brows 
8. DAT OF BIRTH: 


can Opf 6 , 19 <5 


~ (6. COLOR OR |7. Beate ETC SR CED 9. AGE last birthday| IF uncer ¢ vear [ir UNDER 24 Hes. 
3 ; F Months! Daya | Hou: Min. 
White (Specify): “Widowed Sept 29-1870 (see a i 4 ‘ 


Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 
work done during most of working life, 


IRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


eT. 
¢ OR INDUSTRY: ‘ COUNTRY? 
even rerred)! Grocer Grocery | Wilson, N. Y. ‘Usk 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
James G. Brown Mary Elizabeth |“ ~} 

18. WAS DECEASEO EVER IN U.B. ARMEO FORCES? | 16. SociAL Security No. 17. INFORMANT & ADDRESS: 
Yes, no, kJ) ft Yes, a dates Philips. &.Bro 
(a weet see No Unknown 7914 Sle&ford Pl. Bethesda Ma. 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE ‘aD 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 


pos =, CERI. 
ob admin nd dle 


GIVING RISE TO THE ABOVE CAUSE DUE TO 3 
STATING UNDERLYING CAUSE LAST. ia 
LT. = 0 p 2 > 
(c) NALNAOALMLN GALS) + 

TI OTHER SIGNIFICANT CONDITIONS sores A Ate aes 

TQ THE DEATH BUT NOT RELATED TO THE / ‘ 

DISEASE OR CONDITION CAUSING DEATH. MU DLA. 7 (syns, 2 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

YES Oo NO z 

21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I ar. 


alive on OLY, 6 


SIGNATURF 


e deceased from . 


Brees) 


,, ae that death occurred 


23, BURIAL, CREMATION, 
REMOVAL Lorne), 


2K OF 


10-8- -55 


NAME O 


Greenwood Cem. 


, 1958, toe” S..., 195; that I last saw the deceased 


330 Pu, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


tes LPEL le SS 
CATION (City, town, or count; (State) 


wife 


DATE REC'D BY LOCAL 


REGISTRAR 10/8 joe 


REGISTRAR’S SIGNATURE 


Nia ara Co. New Yk 
24. JUNE A a ge Re: ADDRESS 
Bethesda, Md 


i 


VS. A15— 10- 


3s © ‘Oy 
ata | MARGIN RESERVED FOR BINDING 


f& PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR W 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


(Yes, no, or unk.)/ (If Yes, give war or dates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 098 5 3 


. 9868 CERTIFICATE OF DEATH Reg. Dist. No. A /7 
1. “PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME?) OF DECEASED: 
COUNTY Montgomery MARYLAND. STATE Marylantounty Howard 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If{ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_thia place) OR ee e 
Town Olney 5 o days TOWN Clarksville 12K ~ee 
HOSPITAL OR Montzom ont STREET (If rural give location) ( 
gine isis, Genéral Hospi te at v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 2 OF 
(Type or Print) Rosie Marie Bruce | veatn: October 6 19 55 
5. SEX: 6. Soar aie SINGLES MAE 8. DATE OF BIRTH: 9. AGE last birthday| JF UNDER! year | Ir UNDER 24 HRs. 
: 2WED, £ ; Months/ Days | Hours| Min. 
Female! Colored ‘“)'Single | 9/8/55 yrs. leg | 
Oa. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life. 
even if retired): 


13. FATHER'S NAME: 
James Hurbert Bruce 


15, Was DECEASED Ever IN U.S. ARMED FORCES? 


OR INDUSTRY: COUNTRY? 


U.S.A. 


Maryland 


14, MOTHER'S MAIDEN NAME: 


Elizabeth Mae Williams 


17. INFORMANT & ADDRESS: 


Hospital Record 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Thee. CAUSE (Ad Lave Sin14 a) e Kary S 


DUE TO 
ANTECEDENT CAUSE (8S) 


¢ 4 f; i : 
DISEASES OR CONDITIONS. IF ANY, «Bd Aver c rab frr Nom a oday 4 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


13, SOCIAL Security No. 


of service) 


(co) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves(] No 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while faa 


at work at work 


22. I hereby certify that I attended the deceased frord.0,/ 3/ DE 7119. a ito 10/ 6/5519 ..., that I last saw the deceased 


alive on 10/5/55 «+ 19......, and that death occurred at 2: 00M, from the causes and on the date stated above. 


TURF r ADDRESS DATE SIGNED 
[ust S$. Lhteter ray 


23. BURIAL, <terecirny | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF LLB, (State) 


Burial | 10/7/55 Grove 


Locust Simpsonville Ma 
DATE REC‘D BY LOCAL REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ' ADDRESS 
MO oe —6~6- Sa ee F.C.Higenbotham “AL, > Yd 


PLEASE WRITE PLAINLY, 


VS. A1BA - 5-53 


re) 
z 
q 
i= 
iS 
a 
te 
iS 
i] 
a 
a 
> 
mM 
| 
a 
& 
iz) 
< 
= 


item of information carefully. The correct 
f death clearly and legibly. 


every i 


age write the causes 0: 


icians: ple: 


WITH UNFADING INK. Supply 


liy important. Phys 


age is especial 


S. 


9289 VAR 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Re Ay 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY Montgomery MARYLAND STATE Mery]: COUNTY Nonteom 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR id nearest town) (in this place) OR 
eaulaly: Es POA: || town sitver spring 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR Sy ADDRESS 

gv. A - e 1 ~ Bawfat Re 


STREET ADDRESS 
3, NAME OF (Piray (Middle) (Last) | 4. panes (Ménth) (Day) (Year) 


DECEASED: 
(Type or Print) Barbara Jean Burriss Dean 2 - W565 
6. SEX: 6. eOEEe OR ca WIDOWED. DIVORCED, 8. DATE OF BIRTH: 9. AGE Iast birthday: | Ir UNDER I YEAR | IF UNDER 24 HRs. 
: ‘ "| Ja ne as 1950 aa Days | Hours | Min. 


Fe whitle (Sreity): single 5 yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. ey OF BUSINESS OR | il. BIRTHPLACE (State or foreign sittad 12. CITIZEN OF WHAT 


work done during most of work iife, INDUSTRY: COUNTRY? 
even if retired): enild = 


33. FATHER'S NAME: 14. MOTHER'S MAIDEN NADIE: 


15, Was Deceaszp Ever IN U.S. ARMED Forces?) 16, a . INFORMA: 4 SS: 
(iesiosy or ine (itcree:ivewaroraatenror [20 SO8e onal SO ne ee oa 


parviee)' Mr. Edgar W. Burriss, Bonifant Road 


18. MEDICAL CERTIFICATION ¥ “8 


INTERVAL BETWEEN 
5 2 aber OR ela DIRECTLY LEADING TO DEATH: Gnamenannuiiatener 


frentednte’c cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO. 


stating underlying cause last (c) 
i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH. 4 sates . 
19s. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes ef 
Tis. EXTERNAL AU SaE ARS hoa 21b. BLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
or stry iw Office ig, etc., i ~ 
CRUSE OF DEATH frauRY ee on ne: thy 
21d. TIME (Month) (Day) (Year) (Hour) ie, INJURY ay ED 21f. MOW DID INJURY OCEURT qh 
ae, bend ‘ot whii , ; 
INJURY /0-9-Sy~ 2’ PM.| work] at work | Crpaecef Pgh ae Lents 
22. I hereby certify that I took charge of the remains described above, held an eur tépsy < ecti O, Infuiry (, and 
find that death resulted from: Natural causes (], Accident (J, Suicide (], Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
: DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. foO= 


/ 
23. REMOVAL Gpecin 7) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bore pai i 10/12/55 Burtonsville Union Cemeter Montgomery County, Md 

| DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE” j B PDRES: 


cay ES aaa bee ee eS 


e. 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


n= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


lly important, Physicians: 


is especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9870 


O85" 


Reg. Dist. No. 


[1. PLACE OF DEATH: e 


USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Ne Carolinaounry Wake 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Fs cin this place) OR . wy 
townRt.240.Near Hockvill fown Raleigh Vax 3 
HOSPITAL OR STREET (if rural give location) a 
INSTITUTION OR : . ADDRESS 
j)) Streer abpress Waverley Sanitarium / 
3. NAME OF (First (Middiey (Last) 4, DATE (Month) (Day) iene) 
DECEASED: 7 + + AD Al OF 
(lope or Print) FLORENCE COOPER BUSBEE _ | Bearw, Oct. 17, 19 99 
3. SEX: 8. COLOR OR |7. SINGLE MARRIED. "— |S. OATE OF BIRTH: 9. AGE last birthday| tr unoen 1 vean | tr unoen 24 Wma, 
AGE: ; 
Fenale | white teeatrdowed | 3-12-69 | 86 ven Maem] Bgve | Hours (at 


1Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country}: [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: a COUNTRY? 
even if retiredHousewife Own Home Kentucky USA 


13, FATHER’S NAME: | 
Harvey Cooper 


14, MOTHER'S MAIDEN NAME: 
Susannah Steele 


18. Was DECcASED EVER IN U.8. ARMED FORCEST 
(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 


18. SOCIAL SecuRITY ND. 


None 


17, 


INFORMANT & ADDRE 


308 Skyhill Rd. 
harles Busbee-{lex. Va od 


U 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 
“) 
7 
IMMEDIATE CAUSE (ay 
DUE T 
ANTECEDENT CAUSE (6) 2 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
<3) +4 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


i. Carclio Virender Ligeect ~ 


INTERVAL BETWEEN 
ONSET ANO DEATH 


20. AUTOPSY? 


a yes] No a 
lata. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
Vf (IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While [Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 76. Qs 199¥ to 17 OT ., 19.59, that I last saw the deceased 
alive on LPO ey 1959, and that death occurred at LU od M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
A 134A M.D. Std BarhMd (E7753 
227 BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) és 
Bung =e 10-18- Oak Wood Wake Co, iN s 
~ DATE REC’D-BY LO REGISTRAR’S SIGNATURE Ei, FURER ECTOR gy 7 ADDRESS: 
REGISTRAR .__. re) . 5 
C4. $23 Z xn. CON, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9849 CERTIFICATE OF DEATH Reg. Dist. 098355 


1, PLACE OF OEATH: 2. USUAL RESIDENCE (HQME) OF DECEASED 


__ COUNTY frow om <7. MARYLAND. STATE [4a Jan county /476. omer 
CITY ve uitside corporate insite, write RURAL Cem, SLAY: earls outside “corporate limits, write RURAL and give nesrest Sown) 
OR and pive nearest t (in this place 

[TOWN Takoma. ak, nd. Sas7 eA Town 7 RKO “fark, md. /2 
HOSPITAL OR STREET at 1 locati 
NSTITUTION OR Was oer 0 Sqwtarc'ors ADDRESS SS ee i / 

R petSES Ns ADDRESS Qu esr’ ed. ~ o P: i). Cavro vie Que. 


be. 


3. NAME OF ~ (First) (Middle) im (Lagt) peat DATE (Month), (Day) (Year) 
jones 


Tree ae aL) Da ae S a A F: | DEATH: Oct a 2. , 
ERTH: 


SE |9. AGE last birthday| IF unspent vran 


5, SEX: 6. COLOR OR|7. SINGLE, MARRIED, 6. DATE OF 


RACE: WICOWEO, OIVORCEO. Mette | Divs | Mears) Wa 
my | Us | Bes gle liner 4 speed | 5S » | 
hOa. USUAL OCCUPATION { ‘Kind of 1058. KIN 


Ex “ays . BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work dune during most of working life, OR INOUSTRY: 


even if retired): a - | | a lA <P i Vea oe 


13. FATHER’S NAME: | 14. MOTHER’ AIDEN NAME: 


_ jae ohm Ssesech Caherhy Mary un mS Gy wr 
ae Peeeatin an U.S. MEO renee . SOCIAL “SECURITY NO, 175 nagornsin'g 00 yess 
(Yes find or unk. es, xive war or dates te 

& of service ATP -7K PF | “TPok Sons 4 a? iu lakonr te, he pre. 


a 18. MEDICAL CERTIFICATION INTERV ET EER 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


GZA.0./ ; ; 
IMMEDIATE CAUSE (Aa) ath gs cnvtral Pol va hours 
ANTECEDENT CAUSE (8! DUE TO ALLO ry __ 


DISEASES OR CONDITIONS. IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST 


— 


MARGIN RESERVED FOR BINDING 


2 
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2 
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4 
os 
3 
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B 
oe 
3 
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Qa 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


2ta. "ACCIDENT WAS UNDERLYING ©) | 218. PLACE (Home, farm, factory.| 21c. WHERE O10 (City or town) (County) (Statel 
IOR CONTRIBUTING [) CAUSE OF OEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 2 


2ip. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURREO | 21F. HOW O10 INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 hereby certify that I attended the deceased from O+# 2Y ,19ST>to Oxy 2g, 19) y;that I last saw the deceased 
alive on #.& q 19 ©", and that death occurred até’ 2%  M, from the causes and on the date stated above. 


SIGNATUR! ; ADDRESS DATE SIGNED 
we a4: Ub 1.07600 Carrglf hay Leak rd. %- 29-5 


RIAL, CREMATION. vf DATE JHERE | NAME OF CEMETERY OR CREMATORY | - 


24, FUNERAL DIRECTOR | ° ~ AOORESS 
© in 
7 Pd. 


correct age is especially important. Physicians 
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VS. A15— 10-53 


MARGIN RESERVED FOR hi, 


Qs 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


2ROOL AGA 
(vs. a1s—10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3871 


| 


09859 


Reg. Dist. No. 


PLACE OF DEATH: 2: 


1 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Monk omer MARYLAND STATE Maryland COUNTY ert. 
cy (If outside corpora’ pas write RURAL| LENGTH OF STAY CITY(If outside cdrporate limits, write RURAL and give nearest town) 
i OR 


an¢-give negrest tow’ in this piace) 
Town Toei Wresda. TOWN Rockui le AG 
HOSPITAL OR . Resa (If rural give location) { 
INSTITUTION © Ss , 

apstReet ADDRESS a mo Ms “6 p kal ! q lb J tdanley Ave nue. 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) 4 om (Year) 
DECEASED: oss 
(Type or Print) _ ve Roy are ny Beate: OG7. 25 19 5 5 

SB. SEX: 6. COLOR OR |7* SINGLE, MARRIED! 8. DATE OF BIRTH: 9. AGE iast birthday| tr unpen 1 ve 


| If UNOER 24 Hime. 


RACE: WIDOWED. ghey, Months | D Hours] Main. 
Wole terest): Sinaie | Oor a¥- 55° yn. | | 
NOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR | cee COUNTRY 
even if retired): ae Mowry lond U: ae : 


13. FATHER’S NAME: 


Duane R rr a a Are 


14. MOTHER'S MAl 


Charle He 


DEN NAME: 


15. WAs DECEASEO EVER IN U.S. ARMeO FoRcest | ta. SOCIAL SEcuRITY No. 
(Yes, no, or unk.)| (If Yes, give war or dates 
Oo of service) 


17, 


Ra \ Is ow 
INFORMANT & ADDRESS: 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IF 43 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


(Ad errr 


Father a Woo pital_ Reeord 
INTERVAL BETWEEN 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) f hh te 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. arcck 4 
(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves no] 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, 
OF INJURY atreet, office 


factory, 
bidg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(Clty or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased fromOerT. 44, 1955 to 


alive on Ory 
SIGNATURF 


Ze 


uv. /9ZO/ 


7 , 199.5, that I last saw the deceased 


19. SS, and that death occurred ats: ‘O5AM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
2 ST Wast D.C, IE 237-95 


REMOVAL (SPECIFY) 


Cremation 


HAD 
23. BURIAL, “areary DATE THEREOF | 


10-27-55 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 


Cedar Hill Creme i é 


DATE REC'D BY LOCAL 


REG hee ie ot 


GISTRAR’S SIGNATURE |3* 


772. 


4. Migea r . DI ‘CTOR 


ADDRESS 


Bethesda, Md. 


Gaal 


MARGIN RESERVED FOR BINDI 


VS. Al5— 10-53 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09860 


9860 CERTIFICATE OF DEATH Reg. Dist. No. 24/6 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery ___ MARYLAND state Me a county Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Q¢TOwN Rosked le Town Kensington 
Panieuiion oe Soe (if rural give location) 4 
90 sTReeT ADDRESS Bright View Rest Home 4,211 Matthews Lane 
‘3. NAME OF (First) (Middie) (Last) | 4 DATE (Month) (Day) (Year) 
DECEASED: > 
(Type or Print) CATHERINE | CASEY Pear: Oct, 24 » io BD 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 6. DATE OF BIRTH: |®. AGE last birthday| ir unpen 1 vear | ir UNDER 2a Hne, 
CE: Mi Raps | Hours “Min. 
Female | White “uptityiwed 11-24- 1868 86 sl il 
hOa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work mace anne most of working life,| OR INDUSTRY: COUNTRY? 
Hau's'é Own Home Ireland USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
James Donovan Mary Buttimer 
43. WAa DECEASEO Ever IN U.S. ARMEO FORCES? 18. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
Yes, np, k.)| (If Yes, gi dati ee 
cite Shee seen SNOME, Helen Phillips-Item# 2 
Ir 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


S37 : 
931 X CAUSE (Aad La cardee [ ee ae SF Lh 
ANTECEDENT CAUSE (8) DUE TO. z 


Ceorebyet Visenl de | #2 
DISEASES OR CONDITIONS, IF ANY. (B) AMEN listulag- C0 cr CGty~ eo 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. F 
ee en ee Meh EES OP eres hs 5-9 Years 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE S y) a | 
DISEASE_OR_CONDITION CAUSING DEATH. Guile Gylerré sel eres * $ 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves[] Not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (J CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, | 
OF INJURY street, office bldg., etc. 


Sen URRY OCCURRED 
Not whiie 
a ee at work 


21F, HOW DID INJURY OCCUR? 


M. 
=— 


22. I hereby certify that I attended the deceased from ar aR & 2°. >), toCC#. 27, 197.7, that I last saw the deceased 
oe on 086... 2% ade and that death occurred at/© se M, from the causes and on the date stated above. 


URE ADDRESS DATE SIGNED 
tts, bh aA later Mie on [a Lbs nete-& am Kea sing oer <4 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, /or county) (State) 
REMOVAL (SPECIFY) 
gton, D.C. 


10-27-55 __Mt.. 0 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE VA Pe ype ADDRESS 
Bteeds 1. / MN OM : Bethesda tid. 


Seb SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09861 


13, WAs DECceaseD Even IN U.S. ARMED FORCES? 


(Yes, Ye 4 we) Ulf Yes, Be pa fe 


= 


48, SOCIAL SecuRiTy No. 


‘be Hath Secor, Clinicah Center 
None Mrs. Lena 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


heatwood} > wife 


INTERVAL BETWEEN 


o 
Pat 
é 9872 CERTIFICATE OF DEATH Reg. Dist. No. 06/ ©... 
a : : = - —— 
3 2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HO! OF DECEASED: 
ws oO 
& & COUNTY MARYLAND state Virginia county Fauquier 
Suse CITY (If outside corporate limits, write RURAL] LENGTH OF STAY air a outside corporate limits, write RURAL and give nearest town) 
& x Fown and eens Ga” (in this place) ® a 
3 oown s 2 
2 & : es Calverton BFK S 
2 HOSPITAL OR National Institutes of Health STREET (If rural give location) 
& INSTITUTION OR ADDRESS 
/8 § |SostReet avpress The Clinical Center sy 
© Ts. NAME oF (First) (Miadie) (Last) ae DATE (Month) (ay) (Year) 
$s DECEASED: 
Fs (Type or Print) Brackenriidge _ William Cheatwood Deatn: October 1h 1955 
oO |S. SEX: Sy Age: OR |7. Ta a LC 8. DATE OF BIRTH: {9. AGE last birthday| Ir uNDeR 1 YEAR| IF UNDER 24 Hee. 
Bs a ) H A “Months| Days | Hours Min. 
3 Male 1 (Specify): Merry 
ried April 25, 1892 63 yrs. 
a = 
@ loa. USUAL OCCUPATION {Gi kind of| 108. KINO OF BUSINESS ri. BIR State f 
2 * work done during most of working life| ‘OR INDUSTRY: EIBERCER( br deen ema 2 SURE vanere 
8 even if retired); way Virginia U.Sche 
a 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
= J.sH. Cheatwood Ada McDonald 
3 
oe 
$ 
s 
4 
me 


ONSET AND DEATH 


13s 2 ace exec cay _Disseminated Histoplasmosis 6 months 


DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


MARGIN RESERVED FOR BINDING 


(cy 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Py) m nary N dia A t a 
TO THE DEATH BUT NOT RELATED TO THE S pee be AE od 


DISEAEE GR CONDITION CAUSING DEATH. Larombocytepenia, and Hepatic Insufficienc 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4 None YES &) NO (Hi 


21a. ACCIDENT WAS UNDERLYING) 
IOR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


AL INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not whil 

M. at work | a woe ‘ 

22, I hereby certify that I attended the deceased from ........ TL »19 35 to . . 19 i that I last s saw the deceased 
alive on BA v1 1955.., 7) that death occurred at 11:25JM, from the causes and on the date stated above. 


SIGNATURF - ZB ct: Cran DATE SIGNED 
asl Saas . ‘sali iee 18-85 
4’ 


23. BURIAL, Vs 4 DATE Z_L | NAME CEMETERY O 


OVAL (SBECIFY) 
eta Wupi/ss | we 
DATE REC: D BY Ace RAR’: a Beeps CK. 
ic cml AESS\ Lf 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


VS. A15 — 10-53 


MARGIN RESERVEBD-FOR BINDING 


®e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Al5 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 0 y 8 6 2 
: QR72 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. re 


1. PLACE OF DEATH’ 2. USUAL RESIDENCE (IOME) OF DECEASED: 
COUNTY STATE COUNTY, 
€; MARYLAND 
“ jaune (Uf outside lem @ mits, writ RURAL and |] LENGTH OF STAY eeu (If outside cofporate limits, write RURAL end give near wo) 


DG town Oe Ey er ae TOWN thyev S ¥, ey 
TIOSPITAL OR STREET , - rural givelocatlon) 
abpaes 76/2 FJower Ave / 


INSTITUTION or Aess/@eWeE 
‘J STREET ADDRESS 


3. Se x ‘ad . (Last) | 4 ped (Month) (Dey) (Year) 
PeCEAS ED a) Hiamson _Cr'sse Fm OCT. 20 SS 
&. SEX | 6. COLOR OR RACE | SEED. RT ORGED, | 8. DATE OF BIRTH 9. AGE last birthday punder hed ae ne 
a hy ‘ont! ays urs in. 
male White *Bpeaty) : ahy 1873 Siow ee eee 
11. BIRTHPLACE (State or forelg: ntsy) 12. CitizeN OF WHAT 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OB 
done during most of working life, even if retired) be TRY. 


Chicago, ( llinors COUNTEYT EY Ss Ap — 


| 14, MOTHER'S MAIDEN NAME 


1AM Cisse] CAROline fAISER 


15. Was Decsasep Ever IN U.S. ARMeD Forcas? | 16. Social Security No. 17. INFORMANT 


ae no, or unknown) eee ee Saprestaacsof Nove. AU ter " Mes MARTHA CARTE 
YOIs Flower Ave., Silige np bamea 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset AND DEATH 


whee ae ess: LOU .. My ocAR&IAL LVpARC ha 


Antecedent cause(s) 


fr : 
Iseages or conditions, If any, (b)—- anh OROMARY. Arterios clevesws. 


DI 
giving rise to the above cause 


Stating the uneriing Cause ESE ~Ge.sevadreed.. Sk te vi0s¢ Levesss. 


13. FATHER'S nit, 
Wil 


(c)... 
11, OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death, 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STAT: 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 


INJURY, m. Work At work 


22, I hereby certify that I attended the deceased trot ennKeef Lean 9.4.7, trade Pf dO 194.5, that I last saw the deceased 


alive on AO [aM 19.53, and that death occurred at. Ao? .m., from the causes and on the date stated above. 
SIGNATURE ‘ (Degree or title) ADDRESS DATE SIGNED 


Alean 7, Marder 9, M3 Crtvot! St,N.W,, Wash, 11,00 (hefss 
23. BURIAL, CREMATION DAT. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (tate) 
Gye Green | 10/24/55 Glenwood Cemetery | Washington, U1, G 


DATE REC’D BY LOCAL ie aie SIGNATURE 24.,. FUNERAL TOR ADRESS 
+ 


/ hee - 8434 Ga. RYE. 


MARGIN RESERVED FOR BINDING 


> 


~ 


BH 


PLEASE TYPE OR WRI 


VS. A15 — 10-53 


NLY, WITH UNFADING INK. Supply every item of information carefully. 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly.© 


oad 


9874 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09863 
é 


CERTIFICATE OF DEATH 


Reg. Dist. No. 2h 


1. PLACE OF DEATH: 


Montgomery 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE California COUNTY 


COUNTY __MARYLAND F 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) tin this place) OR , 
|X TOWN Bethesda Rural LT mo 20-da Town La Jolla U3 X 9 
HOSPITAL OR Ere, (If rural give location) 
INSTITUTION OR ADDRESS, 
A / STREET appress Ue S. Naval Hospital 120 Avenida Cresta a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: CLEMENT OF 
tie ce Panty William Tardy peatH: October 17 9 55 
3. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday YEAR| IF un 


Male 


wniSe 


6. COLOR OR 


WIDO'! 


WED, arr dee D. 


(Specify) : xr 


9-27-94 


JF UNOER § YE) 
Months 


If UNOER 24 HRS. 
Days | Hours| Min. 


61 yrs. 


Ox. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. KIND 


OF BUSINESS 


“TI, BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 


é [: OR INDUSTRY: COUNTRY? 
even/if retired) (Mari pex Mariner Retired Virginia 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
William J. CLEMENT Mary E. FREES 
15. WAS ass Ever Ho ARMED Forces? | s6.S0ciAL Secunmity No. Wg Pe OPA af DRESS: 
= o pp IS, F tT owi'aT Unknown e 1G. CLEMENT 


$8, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


STof 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE 


(s) 


DISEASES OR CONDITIONS. IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


198, 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: MAJOR FINDINGS OF 4 


INTERVAL BETWEEN 
ONSET AND DEATH 


Yt doe 


IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


OF INJURY street, office bldg., etc. 


‘ 20. AUTOPSY? 

= 

~p-s-ss A ves PK NOT] 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,]) 21¢. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


2io. TIME (Month) (Day) (Year) (Hour) | 2l© INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 4 t AVE ; 199, to ‘LT 0c t , 19. 22, that I last saw the deceased 
at_ death occurred at 5:Qhp M, from the causes and on the date stated above. 


alive on 


SIGNATURF 


ML. G 


es Bs i hee 
U. Se 


Naval Hospital, NNMC, Bethesda, Maryland 


ADDRESS DATE SIGNED 


23. BURIAL, Certain) | DATE THEREOF | 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Arlington National Cemetery Arlington, Virginia 


BOEYS AL (SPECIFY) 21 Oct 1955 
MeO Loss REGISTRAR’S be a8 


la wa 


W, | Ee Ae" Pit brey’ Hmeral ADDRESS 


hesda, Maryland 


MARGIN RESERVED FOR BINDING 


@. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


VS. A156 — 10-53 


fully. The 


5 
a 
§ 
7 
2 


‘ormati 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V9804 


9875 CERTIFICATE OF DEATH Reg. Dist. No. 243 
ie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF SSS? \ 
COUNTY Montgomery MARYLAND. state Maryland county Cane ca 
CITY (If outside corporate Ne write RURAL| LENGTH OF STAY Sas outside corporate limits, write RURAL and we nearest town) 
OR and give nearest town {in this place) “a hoa 
% Town Bethesda Rural Town Federalsburg Oo Xe 
HOSPITAL OR STREET (if rural give vecxiiggy 
~ INSTITUTION OR ADDRESS 
j/stReeT appress U, S. Naval Hospital i Box 246A RFD #1 v 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Printy Paul (n) COOKE | pear: October 23 1955 
BS. Sex: Sx Conor OR |7. Sere MEOREED 8. DATE OF BIRTH: 9, AGE last birthday | IF UNDER 1 YEAR| IF UNDER 24 Hee, 
CE: Months| D. Hours | Min. 
Mate | Whi (Srecity): " Married 1-25-08 Weisaaee oe | 


Oa. USUAL OCCUPATION (Give kind of | 
work done during most of working life, 


even if retired) ‘Mariner 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

_ August J. COOKE Harriett FICHTNER 
15, WAS DECEASED ae ce eae Forcest 16. SOCIAL Security No. WILe’ WES A ES he? G60KE 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Mariner 


Tl, BIRTHPLACE (State or foreign country) : 


New Jersey 


12. CITIZEN OF WHAT 


mat a 


please write the causes of death clearly and legibly. 


(Yes,yno, or wu di 
Yes oteevice WW Tt “&°Kdrea Unknown |Same as above 
i 18. MEDICAL CERTIFICA ON INTERVAL BETWEEN 
I mathe CONDITIONS DIRECTLY LEADING ftp DEATH ONSET AND DEATH 
162 . Es 
eS ee CA) 1, VAL RASTA) KAsAA Ae AAAS" 
DUE T 
ANTECEDENT CAUSE (8S) pene . Ye {) fy {/ 
DISEASES OR CONDITIONS, IF ANY, (B) AAPA AM OLAG m, ih 
GIVING RISE TO THE ABOVE CAUSE DUE TO A 


STATING UNDERLYING CAUSE LAST, 


{c) oPDP?S PA LAADAZA 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes ‘img NO oO 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING L] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Zle INJURY OCCURRED 
While Not while 
at work at work 


the deceased from . T Jan, ple. 20, to 23, Oct” ral J; 20) that I last saw the deceased 


nd that death occurred af [do M, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


z 
a 
s 
ae 
a 
> 
Ps 
Ay 
a 
is 
a 
$s 
E 
° 
7 
£ 
£ 
ee 
cs 
3 
o 
a 
g 
o 
=o 
o 
ny 
s 
= 
3 
oO 
ee 
i 
° 
vo 


ADDRESS DATE SIGNED 
wp, UeS. Naval Hospital, Bethesda, Mi. 
23. BURIAL. CREMATION,| DATE 


EOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial 10-27-55 Arl. Nat. Cemetery Arlington, Va. 
DATE REC'D BY LOCAL } REGISTRAR’'S SIGNATURE F | Reh. ee ae HOME ADDRESS 
*TO=255 > A - —_ Lt f£ RETHESDA, MD 
OS a | es 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inbred 


VS. A15 — 10-53 


ation carefully. The 


Ey 
z 
oo 

i) 

ao 
s 
oI 

A 

& 

> 
2 

ty 

3 
< 

o 
8 

¢ 

cy 
3 
Lad 

6 

n 

oe 

3 

8 

o 

o 
$ 

o 
ao 

o 

a 

s 
a 

a 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()9 86 


9843 CERTIFICATE OF DEATH Ree Dine: See 
PLACE OF DEATH: Gog  Kauteg (Ake 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND Ofees STATE COUNTY 
la {i outside corpérate limits, wyite RPRAL| LENGTH OF STAY RAL outside corporate limits, write RURAL and give aia town) 
and giv We tb town) (in this place) 


|) Pown NLMNA 7, 4K YAS : Fown ZAKEMA Tape . tH 


HOSPITAL OR STREET Uf rural give location) 


INSTITUTION OR ADDRESS 

since ASonabe weenie (op Da/s Ay; 909 Mauwe Iue,Z kM 

3. NAME OF Sen (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 3s 
(Type or Print) DEATH: /2) ee 1953 


rs. SEX: 6. COLGR OR |7. tare puseee @, DATE OF BIRTH: |9. AGE last birthday| tr unpen 1 YEAR| Ir UNDER a4 Has, 
R z WIDOWED, DIVORCED. 


(Soest 7yantar a, 191 2 | See Months| Days Hears Min, 


HOA. USUAL OCCUPATION (Give kind of] 108. es OF INESS 1 enile tate or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR IN 


even if retired): Sener Ch og Og, A frre PE SA - 


13, FATHER’S NAME: 14. MOTH are MAIDEN NAME: 
fo sida & kanenine, Ain, tas (JOA 
18. WA 


ECEASEO EVER IN U.S. ARMED FORcesr 16, BOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


D 
(Yes, for unk.)| (If Yes, give war or dates 
2G of service) —_— a 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH ONSET AND DEATH 


LOS 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) { Z ) 
GIVING RISE TO THE ABOVE CAUSE = pnyr To 


STATING UNDERLYING CAUSE LAST. 


«oc? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves oO NO a 
21a, ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) she INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


—_— 
22. I hereby certify,sthat I attended the deceased from ©“ ff, 1941, to OAD th n5 Stat T last saw the deceased 


alive on .C» > 22. 1959, 2 and that death occurred at 77 yo, from the causes and on the date stated above. 
SIGNATURE, 


EMO Re (SPECIFY, 


DATE BRC'D BY LOCAL CUI? 
REG, PS F/G LZ TU aK 


DDRESS DATE SIGNED 
.D. 10/76 
23. BURIAL, tereciry) | DAT 20, 19 7 IR [oJ  Fleks u CATIO od. t", ir oy inty) Pr f Spe 
a Ae Tog 


pfs coasts yen Pad (baralet, Dremey spotin ag 


oS 
a 
a 
i= 
z 
=] 
[--} 
& 
(=) 
3) 
a 
g 
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& 
[e5) 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9S66 


fhe 
9876 CERTIFICATE OF DEATH Reg. Dist. No. cs mele 
1, PLACE OF DEATH: 2. USUAL RESIDENCE CHOME) OF DECEASED: : 
COUNTY Montgome: ry. MARYLAND. STATE_ District of Sols bia 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate fimits, write RURAL and give nearest town) 
oR and give nearest town) in thie place) " OR . 
Town Bethesda TOWN Washington 4 AR 
HOSPITAL OR STREET if 1 wiv 
InctirUrionon ihe Clinical Center appress Chalfonte Apt. pt. House, 1601 Argonne 
5 OsTREET ADDRESS Nat'l Institutes of Health 2 
: Place.—Apt—2 — = 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
_(Type or Print) Bess McCrary Custard peat: October 21, 19 55 
3. SEX: i6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |s- AGE last birthday| Ir uwoEn 1 year | Ir unoeR pa Hee. 
OWED, ; Months| Days | Hours { Min. 
‘emale White (Sresity): Davorced| February 18, 1896 59 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS wv. SIRGEREAEE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life.) OR INDUSTRY: COUNTRY? 
éven if retired) : Secretary Retired from U.S.Covte Iowa. UeSeAe 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Amy Eugenie Hutchinson 


17. INFORMANT & ADDRESS: 


Thomas W. McCrary 
15. Was DECEASED Ever IN U.S. ARMEO FORCEST 
(Yes, no, or unk.)] (If Yes, give war or dates 


16. SOCIAL SECURITY No. 


PoNo | __ of service) | 503-10-9955 The medical record, The Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“/ ful 
EK CAUSE (A) i MONA Y IMFARCTION ii vbAY 
ANTECEDENT CAUSE (8) beh Xe 
fii ; ; 
agisranconomioe eas, io bleUmatic Heaet purease | Jo YRS. 


STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 2, a 4 a “a - / 
DISEASE OR CONDITION CAUSING DEATH. Cc HA OA c VEL © {i P at Af . 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
4 


—— 


20. AUTOPSY? 
Yes ® nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ae 


21a. ACCIDENT WAS UNDERLYING) 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.| 
= —_—_—— 


21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
-_-_ M. at work at work = 
22. I hereby avin that I attended the deceased from Sep 7...., 19.22, to , 19.22, that I last saw the deceased 
alive on Oct, 19) p< and that death occurred at5:l5P.M, from the causes and on the date stated above. 
eee iy Fi DR DATE SIGNED 
, i. tel Ton phe cfinical Center » - 2Y-SS 
“0 = KL, “CRE iy (4 E THE oe NAME OF LF asisp manie eos edunty) State) 
TEs Becify) 
Z TBS, ESS wed . 


Cas Rec D BY SAL 


REGI par ee, Whe 


a ON OE TE 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09867 | 


Al 
9844 CERTIFICATE OF DEATH Ree DetuNo: 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Nonttoamern MARYLAND. state| Dare ud COUNTY ontaambiy 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside ars limits, write RURAL and give nearest town) 
OR yu rive nearest town) in this rl OR i 
TOW! Tow 2 } 
Leo cama Waele i NGilver S G 
HOSPITAL OR STREET aa ane location) 
ps tinct Ao OR Ss AY Ea Ms ADDRESS | / 
STREET ADDRES’ 
ea Aas heen ons (arise syn Te got o> High aud Delos ad 
3. NAME OF (First) (Middle) OT” 5 Byis “(Month) (Day), ) 
DECEASED: co 
(Type or Print) NN7 (wens __Beatn(Detaber 4 19 59. 
S. SEX: < coe pe SINGER AMA CRIED., Ht EN ol IRTH: ce AGE = last birthday) IF UNDER | YEAR | iT UN 
t ! ED, = 
r Gaeake. | Specie Fa iLOyAn yl Months| Days Boers Min, 
evan ¢ Mite | _rdewed _| EB. De alte 
A. USUAL eee aie kind of} 108. KIND OF BUSINESS BI@THPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: UNTRY? 
even if retired) 2 A - 
 Yeusewi fe | .. | I! Qussia USSre. 
‘13. FATHER'S NAME: 14. OTHER'S MAIDEN NAME: 


art © ett be oot 


c.. 
13. WAS ‘DECEASED EVER IN U.S. ARMED FORCEAT 16. SOCIAL SECURITY No, 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| Uf Yes, give war or dates tasks E 
i No oo eee eae EA EE A \on auah edeee La 


i= ae 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Aa 7 C : 
“ 2 ef Stell. AA 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8! y eal 
DISEASES OR CONDITIONS, IF ANY, Ae 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: Lo @ 
TO THE DEATH BUT NOT RELATED TO THE | de ¢ 
DISEASE OR CONDITION CAUSING DEATH. 

19. DATE OF OPERATION: 


NTERVAL BETWEEN 
ONSET AND DEATH 


l 
% 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


(Ome = 0) s e i ves] No BY 


21, ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OGCUR? > 
OF INJURY piog Not white 
Pig Sey = at work 
22. I rT see, Reeerne deceased from 1Om.ng £0: TO / T/ 5 7 O that I last saw the deceased 
alive on ? ‘ 2b and that death occurred at aGd,, from the causes and on the date stated above. 
SIGNATU! ks soe Te Stag ye eS D 
AQ -M-D. 5 q (Ee o~ 


23. BYRIAL, CREMATION, se DATE,,THERE th | GEE OF CEMETERY ie CREMATORY ZATION 


MOVAL igreciry) ree ; a2 ere 


‘ity, town, gr county) (State) 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y Se F ena wey 
REGISTRAR, [fp 
Ry ot. e4 
ZL Z CP 


ADDRES. 
- 


rrect age 


za 


ry. 


formation carefull: 


Im 


'D FOR BINDING 
ply every item of 


. Su 
> please wits the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 


9877 _ 211. N. Charles Street, Baltimore 
| ale id DEATH: 2. cee RESIDENCE (HOME) OF bigs s 
MARYLAND Maryland UNTY Mont. 
cr ROR SE aco tans, write RURAL and] LENGTH OF STAY || CITY Gi acteldc corporate Weal wits RURAL acd give wearet 5) 
yy OR give nearest town) this place) OR 
WN TOWN 2 
HOSPITAL OR STREET if rural, give location) 
» INSTITUTION on ADDRESS / 
STREET ADDRESS 


3. NAME OF 
DECEASED 


(Type or Print) 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Speclfy) 


102, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Ts. FATHER'S NAME 


‘gow Roba Was Deceasep Dery Forces? | 16. Social SacunitY No. be TREORM Pinney ID ADDRESS 


(Yea, no, or unknown) | (If es ive war or dates of 


10b. KIND OF BUSINESS On 
InpusTRY 


18. MEDICAL CERTIFICATION 
iL ee OR CONDITIONS DIRECTLY eh NG TO DEATH 


7 SA zg Immediate cause ()--.- d ea fedlcwrsctin 


Antecedent cause(s) 
Dilesases or conditions, fany, (b)_........ °.. Eawetiorye 
giving rise to the above cause 
stating tha underlying cause last_ 
fe) 
Ti. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


iia. DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
Yes No 
21. ACCIDENT Speci PLACE (Home, farm, factory, : CITY OR TOWN 
ACIDE: Speallyy PLACE (ows farm, factory, wit r 7 COUNTY)  GTATE) 
HOMICIDE INJURY J 
TIME (Booth) (Day) (Wear) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY Wont’ oy NGS 


22. I hereby certify that I attended the deceased tronk et. 


alive ned 2... ,1995., and that death occurred «68 2... .m., from the causes and on the date stated above. 
SIGNATURE (Degree or oo) ADDRESS DATE SIGNED 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


ormation carefully. The correct 


death clearly and legibly. 


inf 


item of 


i 
causes of 


ply every 
shi 


please 


Ny important. Physicians 


age is especial 


9878 


ae t 


. 
AE 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q2SAY 
’ 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2/¢.... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Montgomery MARYLAND stare Maryland counry Montgomery 

CITY (Af outside corporate limite, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
, OR _and give nearest town) {in this place) OR 

TOWN & Kensington TOWN Garrett Park rd 
J BOSE OR on STREET {If rural, give location) t 
STREET ADDRESS 11015 Kenilworth Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Printy Clara J. DARLING | pEatH October 24 19 55 
5. SEX: 6. core OR 1 wine, DWvoRee | 8 DATE OF BIRTH: 9. AGE inst birthday: | uf UNDER 1 YBAR | IF UNDER 24 HRS, 
Female | White (Specify): Widowed 9-18-1879 76 es, |B Pa | [is fez 
10a. USUAL OCCUPATION (Give kind of | 10). KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 

work done during. most of work life, INDUSTRY: eee 
even if retired): Housewife -- New York U 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown 
11. INFORMANT & ADDRESS: }'rederic W.Darling Jr| 


4 Ham 


15. Was Dsceasep Eyer IN U.S. ARMED FORCES | 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Securiry No.: 


no { service) no None son -11015 Kenilworth ave.Garrett 
18. MEDICAL CERTIFICATION ioe fanaa 
lL wes: pe CONDITIONS DIRECTLY LEADING To DEATH: : ONeEY AND Deen 
wO./7 


Immediate cause 


Antecedent cause(s) 
Dikethen Or totditenns ateway) Selb ees-3 Mass eouagecs iaerortncas Mp aaron ayy gogeedeh cd aR POR el AR eect ccaponzecgnc seh RO 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
BYSEASE OR CONDITION CAUSING DEATH. ..... 


19a. DATE OF as igi 1%). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yes No. 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) ] 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY. M. work [) at_work [j 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection i> Inquiry §g, and 
find that death resulted from: Natural causes > Accident [], Suicide [], Homicide [1], Undetermined cause 2. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
eh nS a ae ZF M.D. ASSISTANT MEDICAL EXAM. sO-ULE -sy 
23, BURIAL, CREMATION, // DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) = 


B 10-28- Parklawn Hockville, Md. 
DATE REC’D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS: 
REVO ~Ab- ST" | tae. Fh. Lhaerepoonk i. FG ee phi — Rethesda, Md 


FOR BINDING 


MARGIN RESERV. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09870 
9979 «CERTIFICATE OF DEATH sant he pe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


county Montgomery MARYLAND state Maryland __counTy Mont, 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest-town) 
anestc @ give nearest town) (in this place) OR 

xX Damascus Life TOWN Damascus St 


HOSPITAL OR STREET (If rural give focation) / 
INSTITUTION OR ADDRESS 


co ADDRESS: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: DEATH: October 23 19 55 


(Type or Print) 3 Day 
3. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: iF UNDER 1 Year| Ir UNORR 24 HRS. 


WIDOWED, DIVORCED, onths ays fours in. 
Male white recs dowed | May 4, 1862 ee 28) | ™ 


10a. USUAL OCCUPATION. Give kind a 10b. RIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life, USTRY: COUNTRYT 
even if retired Retired Farmer Own Farm Damascus, Md. USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Jackson Day Survilla Ann Beall 


15 Was Deceased Ever IN U.S.ARMED Forces? 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


, /(¥ea, no, or unk.)| (If Yes, give war or dates of 


No service) None W. J. Day, Damascus, Md —— 
18. MEDICAL CERTIFICATION 

Interval Retween 

DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ce 
hes! cause (a) WAL on py bAuAg) MAS. ’ 4 ar epee 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 3 
stating the underlying cause last, DUE TO 


(ec 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 
Yes No) 
ACCIDENT (Specify) Ea (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F fi jidg., a 
HOMICIDE INJUR’ ee ee ey 


aime (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work 1) At Work 


22, I hereby / c/o that I attended the deceased fro: “AZ... 19. VF, to Os#sA.3..., 197S., that I last saw the deceased 
alive on / 0/ cop nad 99. fP «71>, from the causes and on the date stated above. 


GNATURE egree gr title) ADDRESS DATE 10/35 
Mt UWartraarine Vp 45155. 


1AL, CREMATION, Ku 7, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or és dh 


DATE 
Burvar or) loct. 26,19 Damascus Damascus, Md. _ 


DATE RECD BY LOCAL STRAR'S SIGNAT UNEBAL ADDRESS 
_Reperap AR 9 a4 rte iginette |Ouiin' Le Weleswortn, Damascus, Md. 


=e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: fully, 


dey) 


VS. A15 — 10-53 * 


MARGIN RESERVED FOR BINDI ay 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 098 1 
item 6, Film CBS 291 /¢/s5 CERTIFICATE OF DEATH Reg. Dist. No. 2-*” 
a 


1, PLACE hy et eee 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ity 
“he cousins MARYLAND _ STATE — COUNTY =? 

ale Mee te Sach Sah ei ‘a Bap Sul cols STAY CITY(If outside corporste limits, write RURAL snd give nesrest town) 

ani g nearer! ta this place) R R 
i. s Town ee Wie 
ft ay o uw a 
HOSPITAL & STREET Ut rural give location) 
ADDRESS 


RE ie hb 
7 Be baa SECS. Prilaviumy Los. 


ii "997 Ihnane Ovee HW. 


3. NAME OF one TAL (Last) i 4. DATE (Month) (Day) (Yesr) 
DECEASED: OF 

__ (Type or Print) Sa 4M, ‘S25 DEATH: J D> 
S. SEX: 6. mere J ORE Sere LAL, ATE OF ov (9. AGE last birthday) ir unoeR t year, 

RACE: atop {DIVORCED Months| Days 

jOos er od | Benet) 

Fems\e. id loh rx Lah Kiceaase i a ig Lem 
HOA. USUAL (Give kind of—TOE” KIND OF BUSINESS 


| 11. BIRTHPLACE (State or foreign country): ]12. CITIZ 
work done during most of working life, OR INDUSTRY: ~ Eountayy “MAT 
even if retired) " 
fe use Wie own heme vl o_ ILS .A 
13. FATHER'S N “f 14. MOTHER'S MAIDEN NAME: 


=: oo , sa) ena made —__§ 
15. WAS DEQGEASED EVER IN 7 ARMED Fogcear 16. SOCIAL StcuRITY ND. tO ReaesaNw & ADDRES: 
(Yes. unk. ic Uf Yes, give wordr dates 
S of service) Be —ye's.—. | Alas |_ eo C car. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


spc CAUSE (Ad Funk gira ue ahatk a 


DUE TO 
ANTECEDENT CAUSE (8S* 


DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST = 
co) LOA MLndnl 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE “-v_L 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION = 20, AUTOPSY? 
f a 955 Camensmnal t aval 4 pncvess werk obelruadon Ae Cyndy yes] No [E}— 
unten 8) elie an 
21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. Time (Month) (Day) (Year) (Hour) 
OF INJURY 


OKeurn 


218. PLACE (Homrie,” farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. | hereby certify that I attended the deceased from cy © ES 1955, to Carat, 19 $5, that I last saw the deceased 
alive on Ort fy * ee and that death occurred at /% 25, from the causes and on the date stated above. 


‘ae ADDRESS DATE SIGNED 
<ailee he wo. $900 GoaylGlRagd SS Mf Gof23, (95S 


23. ae CREMATION, aie ablnan NAME OF CEMETERY OR CREMATORY LOCATION (City. town, or county) (State) 
REMOVAL (sfeEcIFY) 


Burial eee 1/5 lioedae Hill ome see. Prince Geo, County, Md. 
REGD B OCAL ‘ST IGNAT 2 FUNE ECTOR ADPRESS 
8434 Ga. ey 

ROP DGS I MP Nina b Pacmgel egy Os oS 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


|= saw (Specif. 

pecify) : 
n/a Z Ls 7 444 Ae 
Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR f/f 11 ACI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09872 
9880 2 CERTIFICATE OF DEATH Rice, iste ti 2d 


PLACE OF DEATH: DEATH: a <a . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY (NON 760 MER LS MARYLAND __ STATE Yd. _coUNTY ne. 
vite RURAL} 


ane (If outside ,corporate limits, ee a OF STAY On. (If outside corporate limits, write “Oa and give nearest town) 


and gi jearest tow: (in this place) o 
x TOWN ENSINETO % ; ki fae. ‘|__TOwN ILVEER a. 56. 
HosPital ok | CARop HALL SAN. STREET bs eae (if ay give ae 


OD STREET ADDRESS ne ci Caro oe i cae 4 


3 NAME : OF (Fiesty. (Middle) (Last) 4. DATE (Monthy Bd Yeaf) 


DECEASED: OF 
_(Type Slo. nee Ae & Y A : & es os 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE PF BIRTH: H E cam - IF UNDER 24 HRS. 
WIDOWED, DIVORCED, eh. onths; Days | Hours | Min. 
E ( Tg: country): |12. coyytn; OF WIIAT 
work done during most of working life, INDUSTRY: 
even if retired): Zz. Oe 


ee MOTHER'S MAIDEN NAME: 
, 


4 id FP Lak ANT & RE Ce 
(If Yes, give war or dates of 
service) 


18. MEDICAL NES 2. ineeeeet 1 CC 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


LE OO 

Immediate cause {8} cree 
DUE TO 

Antecedent causes (s) 

Diseases. or conditions, if any, (b) 

giving rise to the above cause a 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS >, 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


9a. DATE OF OPERATIO 196. MAJOR FINDINGS OF OPERATION YT 20. AUTOPSY T 
Q Yes) Now| 


Ws WA TIO, es i iE a 
DATE REC'D “C T REGIS’ Mahi pee FOSS 
LO ne P= 


SUICIDE = ad bidg., ete.) 
HOMICIDE INIUR 


a (Month) (Day) (Year) (Hour) Ss OCCURED | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, oy (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
INJURY_ m. Work (J At Work 


22. I hereby certify that I attended the deceased from eigen to MePr.. 1, 19535 that I last saw the deceased 


alive on Me tF, 19. wy and that death occued at .....A.4M1...... from the causes and on the date stated above. 
SIGNATURE ; Ulla. Wid (Degree or title) ADDRESS DATE oO a 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 e~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


se write the causes of death clearly and legibly. 


A 


plea: 


correct age is especially important. Physicians 


/(¥eq, no, or ugk] (If Yes, give war or dates 
“Yes.” © ! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9873 


CERTIFICATE OF DEATH Reg. Dist. No. 276... 
ht. PLACE OF DEATH: $88 I ~2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stare Maryland county _ Montgomery 
CITY {If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * OR 
TOWN Bethesda 12 days TOWN Bethesda Xx 
HOSPITAL OR STREET If , 
un INSTITUTION OR The Clinical Center see CEB rate Piva: tesa tony / 
JOG STREET ADDRESS Bethesda, Maryland a 6203 Verne Street. 
3. NAME OF (First) (Middle) (Last) 7 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(fype or Print) Paul George Demonet peatH: Oct, 19 , 19 55 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] IF uNoer 1 vEar | 1 UNDER 24 Mes. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Me White (Specify): Married Dec. 19, 1899 SS yrs. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work fone cana most of working tial OR INDUSTRY: COUNTRY? 
even if retired) Purchasing Agent G,.S.A.(U,S. Got.) _ District of Columbia UsSehe 


13. FATHER’S NAWé: 14, MOTHER'S MAIDEN NAME: 


Emily Brandt 
16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
None The Medical Record, The Clinical Center, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


RAS CAUSE (AD | 0640 perat ict shock dus + RF pnevnonee 


DUE TO 


ANTECEDENT CAUSE (8) - +e ik " 
DISEASES OR CONDITIONS, IF ANY. (eB) Canary (4) ut + hc a 5 4 
GIVING RISE TO THE ABOVE CAUSE DUE TO 

(cy 


_____ George H. Demonet 


1s. WAS DECEASED Ever IN U.S. ARMED Forces? 


of servicey WW. Te 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 


STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
194. DATE OF OPERATION: 198. tl cg OF OPERATION 20, AUTOPSY? 


[0-14-56 vc of Rs vesy oT] 
218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
INJ 


21a. ACCIDENT WAS UNDERLYING 
OF INJURY street, office bldg., ete. OCCUR? 


IOR CONTRIBUTING [] CAUSE OF DEATH * 
Fe INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? Me r€ 


210. TIME (Month) (Day) (Year) (Hour) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
I Not while 
OF INJURY st hile ‘o' 


at work (= at work 


M. 


22. 1 hereby certify that I attended the deceased from Oct...7 see 1955, to Och. 19 1955, that I last saw the deceased 
alive on OCte a9 1985 , and that death occurred at525..PM, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED ford. d Y 
ce Rs u.o,The Clinical Center,NIH, Bethesda, Md, 
23. BURIAL, Carccrre) | DATE THEREOF a OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) q : : : 
f 10-24-55 Arlingt Arlington, Virginia 


DATE REC'D BY LOCAL 


REG|, Age) His Sai 


REGISTRAR’S SIGNATUR 


WPGETOR Wi ADDRESS 
_ yn. Bethesda ,Md. 


/ 


Pmey 
ING 


MARGIN RESERVED FOR BIN’ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 9874 


9882 CERTIFICATE OF DEATH Reg. Dist. Noo2/ 6... | 
. PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Virginia counry Buchanan 


Ng ee Re! corporate ne write RURAL Danes oF STAY Sue outside corporate jimits, write RURAL snd give nearest town) 
nearest town: w lace} 4 r. 
» fown “Bethesda 183 “aalys fown Marvin fax. 3 
SS 
HOSPITAL OR STREET (If rural give location) 
EQ INSTITUTION oR The Clinical Center ADDRESS 
OOSTREET ADDRESS Bethesda, Maryland | — 
3. NAME OF (First) (Middle) (Last) 4. ye (Month) (Day) (Year) 
DECEASED: 
__(Type or Print) Eva Lee Deskins DEATH: Octe 26, 1955 
5S. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 19, AGE last “birthday Ir UN 1 Year | IF UNDER 24 Mne, 
RACE: WIDOWED, DIVORCED, Melts |" Revs | Roun | Men 
F. | White (Sei) Married | Jan, 13, 1930 25m. | | 
!Oa. USUAL OCCUPATION {Give kind of 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Housewife Home Virginia eee 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Holland Hale Leoma Hurt 


13. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


229=16-6792 The Medical Record, The Clinical Center 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i { peste aie ; 
A 
> Te CAUSE (A) y a 
DUE TO 
ANTECEDENT CAUSE (8) ' { * 
(B) v : 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
: Wie) UG Conc ute JE. adi anen. VEO ora 
21a. ACCIPENT WAS UNDERLYING( | 218. PLACE (Home, farm, facto’ 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L) CAUSE OF DEATH) OF INJURY street, ‘office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDI LY/\thirz— . 
21p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
jot_ while 

OF INJURY _ Not while Fy | 
122. I hereby eg es I attended the deceased from June..20, 19,55, to Octe.c0., 15, that I last saw the deceased 

alive on eh and that death occurred at 12:10Mm, from the causes and on the date stated above. A, 

SIGNATUR} ADDRESS DATE SIGNED ge) 

rr m.p. The Clinical Center, NIH,Bethesda, Md 
«! BURIAL, @REMATION Bomeme DATE THEREOF Mh NAME OF CEMETERY OR CREMATORY |“, LOCATION (City, town, or cgunty)- (State) 
goes 


8 =, 


Lape ao BY LOCAL 


REGISTRAR /Vf Use 


Glench Vauwe 


REGISTRAR’S SIGNATURE 24. 


[Fahes IY Lena Prac 


LEN IL Bice INA IRGINMIA 
INERAL DIRECTOR ADDRESS 


MARGIN RESERYED FOR BINDING a 


Y, WITH UNFADING INK. 


PLEASE WRITE PLAINL 


VS. A15A - 5-53 


item of information carefully. The correct 
h clearly and legibly. 


Supply every 


rtant. Physicians: please write the causes of deat 


, 


age is especially impo: 


AND S TS 
Item 21¢MARXIAND STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »222=' 


1, PLACE OF DEATH: 2, USUAL RESJPENCE (HOME) OF DECEASED: 


COUNTY Lilie V AVL MARYLAND stats A. county (fh ecte v 


CITY (If outside corporate Jimits, write RATRAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest ) (ip. this plgce) OR Peed < 
J]TOWN BP ey Gah i) (4) & TOWN ton d nie 3 2 #75 X-3 
BTREET ADDRESS 457 Sau /sve ys roi bho He Linch @®, 
§ Re OE oe irled First) Aldi (Middle) (ast) 4 DATE (Month) (Day) (Year) - 
(Type or Print) fe stheyr Prste tan DEATH t 30 19.975 
6. SEX: 6. coe OR 1 WEnOWaIe DIVORCED, | 8. DATE OF BIRTH: 9. AGE last birthday: | i UNDER 1 YEAR | IF UNDER 24 HRS. 
ze wo Speeity): Sngfe | Cpri [16 9857 | ly pee, | aS 


10a. USUAL OCCUPATION (Give kind of 


work done during most of work life, COUNTRY? 
even if retired): 


1b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: | ; be 

< A 

Deere tar 


yn se yp fa (7) £ 
13. FATHER’S NAME: rs 14, MOTHER'S MAIDEN NAME: 
5 / par? F ' 
LP n, Seg A Oly te fane ie mf 


15. Was Deceasep Evee In U.S. ARMED Forces 7 


16, SoctaL Securtry No.: | 17. INFORMANT & ADDRESS: LAME th 


ey tetany 


es Goats 
(Yes, no, or unk,)| (If Yes, give war or dates of j ‘ - 7 y f vi ct 
nO service) — Mr. Em es Dp, ‘te ie CDs eek i Le tig oa, 
18. MEDICAL CERTIFICATION eer A 7 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: poeta taridt 
Immediate cause Le nately: 


Antecedent cause(s) 
Diseases or conditions, if any, _ (Bb) -=..." en. colina. ices fet -ctt 


giving rise to the above cause DUE TO 


stating underlying cause lest (, i L 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T | 
ITION CAUSING DEATH. ...... 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATIO. 20. AUTOPSY? 
r Yes] No 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) 4County) (State). 

PRIMARY [¥ or CONTRIBUTING (] OF st blde., ete, | 4 y) 

CAUSE OP DEATH. INJURY 

21d. A (Month) (Day) (Year) (Hour) ga tithe ks ee } 21f, HOW DID URY ‘CURT — 

t it 
PNIURY M.|__work C1 awa | | Driver of{ Auto “which left ‘highway 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection (@, Inquiry [g, and 
find that death resulted from: Natural causes [], Accident ES Suicide [], Homicide [], Undetermined cause . 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
A /3 y. DEPUTY MEDICAL EXAMINER Ds 
Wa (] Zid AL yee M. D. ASSISTANT MEDICAL EXAM. 'O- ey S$ 
23. We arent 7) E IEREOF N VP 0 ETERY Cae | LOCATION (City, tow#, or county) tate) 
RE Perify) = 
Asad e-f oH) [ipl1eG Jes DM, wedi [A 


Zi = 
é'D BY LOCAL, REG A APIGHA 24. FUNERA 4 ADDRESS 
Ma EY Z 


Led 


ifs 


z o LAT OG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09876 


work done during most of working life, 


OR INDUSTRY: 
even if retired): 


COUNTRY? 


Tennessee 
14. MOTHER'S MAIDEN NAME: 


Elizabeth PORTER 
“ul¥e Yirs. ‘ule A: DONAHOO 
Same_as above 


13. FATHER’S NAME: 


James DONAHOO 


18, WAS DECEASED/EVER IN U.S. ARMED FORCES! 


Y i If Yes, gi: dates 
fey eg 8 a] ce Fe sive wey of oo 


18. SOCIAL SECURITY NO. 


Unknown 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


bumthe 


9882 CERTIFICATE OF DEATH Reg. lets Me. cle 
3B |. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
‘b COUNTY Montgomery MARYLAND. state District of. felumbia 
a SITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
sah OR and give nearest tow! 54 this place) * OR . 
8 [Q¢ Town Bethesda Rural 10 days TOWN Washington, D.C. 47x «8 
b HOSPITAL OR STREET (if rural give location) 
i INSTITUTION OR ADDRESS ve 
g jo / street appresay, S, Naval Hospital | 88 P Street, N.W. 
= | NAME oF (First) (Miadte) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
8 (Type or Print) Harrison (n) DONAHOO DEATH: October 8 19595 
3 [S. sex: 6. COLOR OR |7. SINGLE, MARRIED. || 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen t year | ir UNDER 24 Hna, 
ny E: IWED, Months| Days | Hours Min. 
& | Male |Negro (Specify) ‘Mary ted 10-15-90 6h yrs. | 
& ida. USUAL OCCUPATION (Give kind of) 105. KIND OF BUSINESS | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
8 
lo 
o 
3 
ev 
§ 
a 
wn 
q 
a 
A 


pres 
L294. CAUSE zs) Metastalc Capea pnts Get ute 
ANTECEDENT CAUSE (8) DUE TO mecltatbinun , Ah bans, dure. _ apht Rudo 
DISEASES OR CONDITIONS, IF ANY, «B) 


GIVING RISE TO THE ABOVE CAUSE DbUE—To. 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
vesga NO o 


21c. WHERE DID (City or town) (County) (State} 
INJURY OCCUR? 


1A. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


~ 
‘one 


2te INJURY OCCURRED 
While Not while 
at work at work 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from . 28 Sep., 19.55, to ‘B Oct... 19.55, that I last saw the deceased 


i B.Oe%:....... , 19.55, and that death occurred aQ3OO AM, from the causes and on the date stated above. 
Lean ADDRESS DATE SIGNED 
I. PASSES LT MC USN U. S. Naval Hospitak,  NNM, Bethesda, Maryland 


correct age is especially important. Physicians 


23. BURIAL, CREMATION,.| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial "113 oct 1955 | Lincoln Memorial Cemetery! Syitland, Maryland 


FUE 1955 LOCAL 1% ISTRAR’S pre? yy FarhyhS Paneral Home ADDRESS 


VS. A15 — 10-53 


09877 


3394. 
MARYLAND STATE DEPARTMENT OF ror a igs 18 Reg. Dist, 


iy 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


3 — 
WY an MARYLAND STATE Ma COUNTY “i Hae me a 
fate limits, ‘ite RURAL pecs bie aot oo aft Be ce +] rate limits write RURAL an@ give nearest to’ 
is place. 
Ova A. TOWN Be thes es 


N » 
HOSPITAL OR STREET E : 
DP qINSTITUTION OR ADDRESS 6 S/O oe d x = 7 
STREET ADDRESS hy \ VW 
; NAME OF i (Middl (Lest) 4. DATE ade Le (Year) 


=\® 


item of information carefully. The correct 


Oe oe Pant} oh n Ax n th Q ny Doy se oa | DEATH Oe 0 Sam 
Fi rahe RU: 


6. COLOR OR 1. SINGLE, Oat Le OF BI 435\. AGE last birthday: 


WIDOWED, DIVORC ED. IF UNOER JO YEAR | IF UNDER 24 HRS. 
| ne) hi octcea 7 ‘lAU Ab/I35 / Wd oo SE ales) Min. 
M Ale. OCCUPATION i. 2 of aE IND OF BUSINESS at IL. ash boa (State or "oO <. 


12. CITIZEN OF WHAT 
work done during most of work, life, INDUSTRY: COUNTRY? 
even if retired): A ng ir H { ( 

13, FATHER’S NAME:__ 14, Wash MAIDEN NAM sie 

15, Waa Deckasno Ever In U.S, ARMED FORCES a : ‘ 1. 

(Xeb, dosor WEK.)| Ut Ven, givevtac oF dates of 16, SocraL Sea ly No.: 17. INFORMANT & ADDRESS: i gr rse y- FF at net r 
‘é service) Wes-Unknown | 6510 Bradley Blvd. Be 

18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO sateen 


INTERVAL BETWEEN 
Onset ANo DeaTu 


se write the causes of death clearly and legibly. 


leitad cause (a) ha 

DUE TO’ 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b).#. ew: LFA. rh aaah ih 
giving rise to the above cause DUE TO 
stating underlying cause last (,) 


Il. OTHER SIGNIFICANT CONDITIONS Gee 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


rtant. Physicians: plea: 


TO THE DEATH BUT NOT RELA’ ‘0 
DISEASE OR_ CONDITION CAUSING DEATH. a s ee ee eee ee 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
k Yeo] NoO 
& ia. EXTERNAL CAUSE WAS 21b. PLAGE (Home, farm, factory, | 21¢. (Gity or town) (County) (State) 
& | PRIMARY §q or CONTRIBUTING 1) OF street yoflice Bude., ete, | = 
‘= | CAUSE OF DEATH. INJURY 27. 
[are IME (Month) (Day) (Year) (Hour) | 21e, INJURY ScgUieRED >) ait. HOW DID INJURY OCCUR? 
+7 ‘ 
* s INJURY /0~3 0. $3"~ Jigp Pmu.| work [5 at work gay | S caccllcaadg ute trae 
a 22, I hereby certify that I took charge of the remains described above, held an re ft, Inspéction [, Inquiry 1, and 
o find that death resulted from: Natural causes 1], Accident bq: Suicide (], Homicide [1], Undetermined cause Q. 
2 | SIGNATURE , CHIEF MEDICAL EXAMINER DATE SIGNED 
UTY MEDICAL EXAMINER 
2 2g Mop. ASSISTANT. MEDICAL BRAM, LE--3 7S ST | 
mi « NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
: Arlington National Cem Arlington Virginia 
s ago REC'D BY LOCAL . REGISTRAR'S SIGNATURE . 24, FUNERAL DIRECTOR ADDRESS 
5] sities ad aGerrt A, od Bethesda ,Md. 
i) 
> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information candully: The 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9878 


9885 CERTIFICATE OF DEATH Reg. Dist. No. 2/4... 
1, SRUAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_county Montgomery ___ ___ MARYLAND. state Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) (in this place) OR . otis 
HStown Silver Spring : Town Silver Spring ey 4 
TRON OR Serer (If rural give location) i 
INSTITUTI ADDRESS 
) STREET ADDRESS 8310 16th Street, Apt. 116 8310 16th Street, Apt. 16 
3. NAME OF | Firsts “(Middiey SS ~(Lasty |) 4. DATE (Month) (Day) (reat 
DECEASED: OF 
(Type or Print) tide ‘Me feller Docte hk DEATH: Oex. le 19 3 
5. SEX: 6. COLOR OR [{7. See yOLVORG a: 8. DATE OF SIRTH: \9, AGE last birthday | 1+ te FUNDER 1 YEAR ir UNDER. a4 Tr 
CE: wi Month a 
Female Wifte Sect) Widowed | July 30, 1872 ee hee eg Cee es 
hOa. USUAL OCCUPATION [Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or ioen country): |12. CITIZEN OF WHAT 
work done during most of working, life, OR INDUSTRY: | COUNTRY? 
even if retired Homemaker (retired) Ow home | Treland i 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


James Agnew McMillan 3 Anna Jane Wiggins 


15. WAS DECEASED EVER IN U.S. ARMED Forcest | 16. Social Secunity NO. | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates ait Mrs. James G. ROE Ae» $310 16th St., 


4 no of service) 
ANTE! armas, 


ONSET AND DEATH 


So ae 
8. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420.0 
IMMEDIATE CAUSE Ad 
DUE TO 


ANTECEDENT CAUSE (S? 4 % 
DISEASES OR CONDITIONS, IF ANY, «BD 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. a 


(cp 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . A F 
TO THE DEATH BUT NOT RELATED TO THE ra 4 () (7 () . | 3 
DISEASE OR CONDITION CAUSING DEATH. par Nar gel’ G f LP RHLON STO, to 
194, DATE OF OPERATION: | 195. MAJOR FINDINGS/OF OPERATION 20. AUFOPSY? 
ves O NO fa- 
ean a Fx afl 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory. 2tc. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
210. TIME (Month) (Day) (Ycar) (Hour) aie INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. a eae at work 
22. I hereby certify, that I attended the deceased from i 197 ¥, to OB 76 1p >, | , that I last saw the deceased 
F o ~~ . 
alive on vhs (@ . 19879 > and that death oceurred at 130M, from the causes and on the date stated above. 
SIGNATURE ADDRESS 


Sp 

mv. 2092, lé- ee Ve flos~ 

/DaTy HEREO, NQ@ME OF CEMETERY OR CREMATORY. icuen (City, town, or county) tate) 
10/17/55 


[rans, & Buri etna les Cemetery arksville, Montg. Co,,Tenn, 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 


REGISTRAR = FUNERA' en 8434 Ga. Rect 4 
USES oo \Aeenwee Caer Vownes Evangel ce FE iain 


23. BURIAL, CREM 
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age is especially important. Physicians: 


MARYLAND STATE DEP NT OF HEALTH—BALTIMORE, 18 
Tron Ly Faime8y 1OO-oe ot el ae 
93%6 CERTIFICATE OF DEATH Ree, Dist. Nor 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IlOME) OF DECEASED: 


COUNTY faowt FOMER MARYLAND STATE Maryla ys county Margo 
CITY (it foutside corporate limits/ write RURAL|LENGTH OF STAY| CITY (If outsidd corporate limits, write RURAL and give n weet toyn) 


SC town vie nearest town) Sp R M4 (in this place) A Sob ©) S RIL 4 
7 


NOSPITAL OR STREET (If rural give locati: 


INSTITUTION OR 
00 STREET ADDRESS @7 Jp S UA DALE DR. ea ti Io $ UDA le DR. 
3. NAME (First) (Middle) Last) it DATE (Month) (Day) (van ne 


ee. Mae LAvADA TS ee i 


COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| Ir uNpeR 1 year | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ee | Days | Hours | Min. 


FEMA\E Witte Sl Powe D |! UVE 12 02" 


10a. USUAL OCCUPATION. Give kind of 10b. KIND wED BUSINESS OR Q, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: RY 


even if retired): BWIFE At Home sVille Moe TSA . 


13. FATHER'S NAMES Ke 10" SV MAIDEN NAME: 


oBEY Naw K Uaknown 


15 Was Decrasep Ever IN U.S.ARMED 16. SOCIAL SecuRITY No.:{ 17. INFORMANT & ADDRESS: UNPAIE i) R. 
paren. no, or unk.)| (If Yes, give war or dates of F710 s Ale 


MD service) WOVE MOVE LAVADA M. Court SitveR Sprig AD.. 
18. MEDICAL CERTIFICATION janexsol -ieelwean 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset mi 


4Ad-1. ee a MUA OCAN fateh | ime 


Immediate cause (a) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) ABKAL,...... KAA PARA ILA, AACR AA DOVE I. YSAKe 
giving rise to the above cause * aes , ‘ 
stating the underlying cause Isat, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not f 

related to the disease or condition causing death. _S[annro. 
19a. DATE OF wien 5 19b. MAJOR FINDINGS OF OPERATIO: 20. AUTOPSY f 


| Yes Now _ 
21, ACCIDENT (Specify) PLACE (Home farm, factory, ea {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF bl . 
HOMICIDE PNaury Oe Dae. ete.) 


TIME (Month) (Dey) (Year) (Hour) INJURY OCCURED | TOW DID INJURY OCCUR? 


iF While at Not While 
INJURY m. Work (1) At Work 


22. I hereby certify that I attended the deceased from rs a &..,19.55., to ORAS... , 19.4387, that I last saw the deceased 
n Z 
alive on “Ct... Ke 4 19.$5., and that death occurred at , from the causes and on,the date stated above. 


NATURE be. (Degree or title) ADDRESS Ap, DATE SIGNED 
L Y Ua (Clee ee QH-,2, 1935 
33. BURIAL, Pee | LOCATION (City, town, or county) GLO 


wi ai ‘rel | Ve oles- Crp) OF ea Mi xe rare Payor Gro. ie WD i 
ae RE! 1A Po] REGI "Ss Tami GE DAB. FUNERAL DIRECTOR 29 6} os DPF 
107 D755 = mes baka ~ Si MHines CO. SE LASH Ua pTORs. Dh. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 098 ) 
9887 CERTIFICATE OF DEATH igh oe 098 Be 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


4702-CHEVY CHASE BOULEVARD 
COUNTY Montgomery MARYLAND sTaTE_ Maryland __county Montgoms 
GITY (if outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
xX TOwN Chevy Chase,Md. TOWN Chevy Chase,Maryland 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


OD STREET ADDRESS 4702-CHEVY CHASE BOULEVARD 
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3. NAME OF : i ie Last! 4. DATE Month) (Day) (Year) 
a ee (First) (Middle) (Last) | D « 
(Type or Print) 3 DEATH: 


MARY _ pa ETON_____-__}_pkatn: OCTOBER 24,1958 55 
5. SEX: 5. SOLOR OR La Oe Re ein ae 8. DATE OF BIRTH: 9. AGE last birthday :|1F wee a EAR i Noen 24 Bes. 
u ithe a fours | Min. 
Female | Waite tspeett)? Widowed Dec.29,1877 77 rae, | Gomis] Devs | 


“T0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR 7 BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working life, 


even if retired) Housewife At Home t Mary! s County,Md. U.S.A. 
13. FATHER'S NAME: 1s MOTHER’S MAIDEN NAME: 


Giles Hill Julia J,Hazel 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yee, no, or unk.)| (If Yes, give war or dates of 


service) None _|Mrs.Y¥ves Guillory, New Orleans,La.-DAU. 
18. MEDICAL CERTIFICATION ahlerval. Retweek 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ietnieainne cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


oer SIGNIFICANT CONDITIONS 
fons contributing to the death but not (ate btaX 
ee to the disease or condition causing death. 


19a. DATE OF er bed 19b. MAJOR FINDINGS OF OPERATION 


2. une (Specify) PLACE eee farm, Ss aaa aay | (C1TY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bide.. 
HOMICIDE InguRy One Pde ote 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at While 
INJURY m. 


| HOW DID INJURY OCCUR? 
Won im} rhe ae 
22. I hereby certify that I attended the deceased from el Ge., , 19...83, that I last saw the deceased 


alive onb Xebes SOFC. ey oe, and that death occurred at = SLA x _ ars and on the date plated shove. 


Ae egg tm (Degree or title) 
hfe bees AM sre hi, Nos bin hein 2,06. OKCar¥ gr 
MOAR aay ere | ae THEREOF ae NAME OF pevaeety CREMATORY | OCA’ TION (City, town, or county)  “(State) 
Resa ae BY ceo fl REG heheh oil E “aes FUNERAL a je 
{ FEI eG 


=? 


& 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


eo — ) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. A15 — 10-53 


of 


¢ 


on carefully. Th 


correct age is especially important. Physicians 


9 vr 2 t 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09851 


9888 CERTIFICATE OF DEATH Reg. Dist, No. 215... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery __ MARYLAND state District ofcdtoinmbia 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY i Sune outside corporate limits, write RURAL and give nearest af Aeon) 


OR and give nearest town) (in this place) 


Town “" "Bethesda, Rural TON Veshington, D.C. 4-7 xX.< 
HOSPITAL OR STREET (If rural give location) 
Sy INSTITUTION OR ADDRESS 
es STREET ADDRESS U.S. Naval Hospital — 2300 Connecticut Avenue, N.We_ of 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) — William Edward EATON DEATH: Octob 19 19 55 
3S. SEX: 6. COLOR OR |7. SS Ee AI SRCED 6. DATE OF BIRTH: 9, AGE last ‘birthday IF UN kar | tf UNDER 24 Has. 
RACE: 1 =D, 5 Months Days Hours Min. 
Mate | white Soeci):"” Married — 11-7-82 qe | 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS tt, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even If retired) ‘Mariner MD Mariner Retired Massachusetts us 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Edward R. EATON Isabel BYERS 
18. Was DECEASEDJEVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY ND. 17, ORMANT & ADDRE 
Cypeye. oF | Ut Yes, eiverwar ondteer | Utnown wite Piss Fa any ¥. EATON 
(lids of service) Le Same _as. tm gal 2 =. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO MEATH ONSET AND DEATH 
Y“ao./ oa! 
IMMEDIATE CAUSE fA) 
DUE TO 
ANTECEDENT CAUSE (8) . 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UN BEEAS ING Seek LAST. 
(cy 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes rid) NO (| 


2la. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased from Th Oct. , 19 55, to 19..0ct.., 1955, that I last saw the deceased 
hat death occurred at 9: 05K, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
U. S. Naval Hospdtal, NNMC, Bethesda, Maryland 
23, REMOVAL (ereciry) "| DATE EREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Burial 25 Oct 1955 55 National Cemetery Arlington, Virginia 


Wes toe a Oe WA, =A. 2 easy Faneesl 1 Home ADDRESS 
Oc i 


ation carefully. The 


a 


m o£ info) 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING teow 


VS. A15 — 10-53 
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correct age is especially important. Physicians: 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 8 8 po 
98 89 CERTIFICATE OF DEATH Reg. Dist. No. 2. / 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND. state California county t 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUE outside corporate limits, write RURAL anu give nearest town) 
OR and give nearest town) (in this place) P 


Pown Glkey. _Long’Beaeh 9 KIX 


HOSPITAL OR (If rural sive location) 
INSTITUTION OR ADDRESS 


(BSTREET ADDRESS Montgomery County @en. Hosp. 2 Vv 


3. NAME OF (First) (Middle) (Last) ] 4. DATE (Month) (Duy) (Year) 
DECEASED: Or 
(Type or Print) Reese Thomas _Edwards i 2G 10 19 55 
3. SEX: 6. Sreer OR |7. pT 8. DATE OF BIRTH: a i Ir UNDER s year | IF uNDER 24 HAs. 
ACE: WED. D F Monthe| Daya | Hours| Min. 
‘Male | white! re): Widowed 11/13/57 | | 


HOA. USUAL OCCUPATION (Give kind ie KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retirey: T,, QW, RR tralin baggage (retired Ereland U,S,A. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


_unknown _._ unknown ... |, a 
1s, WAS DECEASED EVER IN U.S. ARMED Forces! 16, SOCIAL Security No. Me ro. Gene & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates re 
10, at Yen eerk s. Colin Timmis, Columbia Road 
f 18. MEDICAL CERTIFICATION e, INTERV: i BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pegs. # 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes (=| no 


21a. ACCIDENT WAS UNDERLYING med PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) Cc (County) (State) 
ae cq 


IOR CONTRIBUTING (j CAUSE OF DEAT! OF INJURY street, office bidg., INJURY OCCUR? 
(GIF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 2le bie © OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
¢ M. at work at work 


22. 1 hereby certify that I attended the deceased from/ 
alive on. 6/1. 


SIGNATURF 


23. BURIAL. CREMATION, (ATE, THEREOF NAME OF CEMETERY ol ATORY 


Burfal "10/13/55 St, Mark's Cemetery 


DATE REC'D BY LOCAL EGISTRAR’S SIGNATURE 
REGISTRAR fr C~ . oO 
nS 


DB FOR BINDING 


— 


MARGIN RES 


VS. A15 — 10-53 * 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of-information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9883 


9890 CERTIFICATE OF DEATH Reg. Dist. No. 2/6... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state_Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) this place} * OR 
TOWN ethes Town Rockville x 
STREET if ve loca 
/INSTITUTION OR The Clinical Center ADDRESS Sweeat eer / 
OgsTREET ADDRESS Bethesda, Maryland Falls Road, Route #2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year), 
Die oe reid) William Aiken Elliott Beare: OCbe. 9s | 1018 
S. SEX: 6. GOLOR OR |7. SINGLE MARRIED, |] 8. DATE OF BIRTH |9. AGE act birthday] ir unoem 1 vear | Ir unoen a4 Wma, 
M. fee: WIDEWED. GIVORGED, Nov. 15, 1888 | 66 me, Korte yr Hours | Min, 


Tl, BIRTHPLACE (State or foreign country) : 


South Carolina 


14. MOTHER'S MAIDEN NAME: 


Carrie Aiken 
s “Lé=050%" 17. INFORMANT & ADDRESS: 


ts. WAs DECEASED Eyer IN U.S. ARMEO Forces? 
(Yes, (ft Yes, gi dates t -. 
Oe Yes! "| o service) Wi T jot avai Lal The Medical Record, The Clinical Center 
. 18. MEDICAL CERTIFICATION - INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING ..% DEATH , ONSET AND DEATH 


LIAS r /,. 
IMMED ATE CAUSE (A) 


DUE TO 


ANTECEDENT CAUSE (8) 5 
DISEASES OR CONDITIONS, IF ANY, (B) hemerrhage, dex 
GIVING RISE TO THE ABOVE CAUSE  pye To 


STATING UNDERLYING CAUSE LAST. 


12, CITIZEN OF WHAT 


work done ecinei oe working lif R STRY, OWNTRY7 
even if retired stat Real Kstate Lippy 


13. FATHER'S NAME: 


Thomas Elliott 


OA. USUAL OCCUPATION (Give kind of i 108. KIND OF BUSINESS 
e.| 


(c) 
W OTHER SIGNIFICANT CONDITIONS CONTRIBUTING oO 
TO THE DEATH BUT NOT RELATED TO THE oy, 
DISEASE OR CONDITION CAUSING DEATH. pp@AAs {Ano d 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— —_—_——_ veal NO oO 


21a. ACCIDENT WAS UNDERLYING ([] 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCURT \ 12 


21F. HOW DID INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


— 
M. 


22. I hereby certify that I attended the deceased from . July. 5s 19. 55 to. hae , 19 55 that I last saw the deceased 


alive on OCte 9, ., 1955, ., and that death oceurred at 12:38, from the causes and on the date stated me 
+! 68 


SIGNATURF my, A ' ADDRESS DATE SIGNED/O 
m.o.The Clinical Center, NIH,Bethesda, M 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 0-12-55 Arlington Nat. Cem, Arlington, Virgini 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE LF yy FUYERALARECTS ADDRESS 
REGISTRAI rh, fy /, 
a fiof Sst /- et aOR SPD Eovud, Ba Bethesda, Md. 


1. =x 
ia 
. 


PLEASE WRITE PLAINLY, 


VS. A15A -5 - 53 


MARGIN RESERVED FOR BINDING 


ibly. 


information carefully. The correct 
icians: please write the causes of death clearly and legil 


i 


item of 


Supply every 


WITH UNFADING INK. 


lly important. Phys’ 


age is especial 


9891 09884 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
, “te 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w../%.. 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a” MARYLAND STATE Lyte county /7Z¢ 
CITY (If outside corpbrate limit4, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL ayfd give nearest town) 
we OR and sivesstearest town) yf . (in this place) OR 7 
SZTOWN. Lia, : TOWN cae 5G 
HOSPITAL OR 5 STREET rural, five location ( 
INSTITUTION OR ; Selle, y y ADDRESS 
SIREET ADDRESS //V/ OX, wis as A 777 ER aid 2 Ry 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ; % 3 OF 5 S es 
(Type or Print) §— A716. LO, =< (se peamt (444 /3 19 $+ 
§. SEX: 6. corer OR LA SINGLE) MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | iF UNOER 1 YRAR | IP UNOER 24 HRS. 
e H Paes i s Se - 3 | 2 zis aon Days | Nours | Min. 
10a, ASUAL OCCUPATION (Give kind of | 10s. KIND OF BUSINFSS OR | 11. BIRTHPLACE (State or forelan country)?] 12. CITIZEN OF WHAT 
work done during most of work life, DUSTR | | COUNTRY? 
bien if retired) |e peceyens ge | Own home Prk at 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Mary E, Steele 


17. INFORMANT & ADDRESS: ys 
’ JO ee We ae 


- Q g le he 
15, WasAJeceasso Ever IN U.S. ARMED Forces ?) 


(Yee, no/dr unk.)] (If Yes, give war or dates of | 1 Soran Scunmy No.: 


ic o 2 . 
no ae Tevt4 rrecneey Tends 
18. MEDICAL CERTIFICATION —_—— 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ Omen is cael 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, Ce et arene 
giving rise to the above cause DUE TO 7 
stating underlying cause last (c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH... 


19a. DATE OF i ga 19). MAJOR FINDING OF OPERATIO: 


| 20. AUTOPSY? 


Yes) No 
2ia. EXTERNAL CAUSE WAS 218. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING 1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
F While at Not while | 
INJURY M. work [) at_work [ 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection J, Inquiry @, and 
find that death resulted from: Natural causes GK, Accident , Suicide (|, Homicide], Undetermined cause . 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
EzS O DEPUTY MEDICAL EXAMINER ay uo 
y ae 4 ) ae fica M.D. ASSISTANT MEDICAL EXAM. SO-Ps~ FS 
23. Pe ft ON, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pec : 
Trans -& Snrtet 10/15/55 Frostburg Mem, Park Cemete Frostburg, Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRE ADDRESS 
8434 Ga, Ave, 


sae En awe te \ 


= 


a 
\ 


¥ 


Le | 


MARGIN RESERVED FOR*BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


VS. A156 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09885 


9892 CERTIFICATE OF DEATH Reg. Dist. No. <2 /.G.... 
x PLACE OF DEATH: > ¥z USUAL RESIDENCE (HOME) OF DECEASED: 
country Montgomery MARYLAND state Maryland country Mon mery 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (In this place) OR 
(TOWN “Chevy Chase town Chevy Chase x 
ORE AL Ona Lake, RDORES ie Sige 
{ Ss 
Op STREET ADDRESS 3607 Chevy Chase Drive 3607 Ch.Chase Lake Drive 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) = (Year) 
DECEASED: OF 
(Tye or Print) Margaret Farr peatx: Oct 30 19 55 
S. SEX: 6. Reco OR |7. Oe IC ORCE 8. DATE OF BIRTH: 9. AGE last. birthday IF UNDER | YEAR| IF UNDER 24 Hes, 
OWED, I D, Months| Daya | Hours | Min. 
Female | White | )widowed| Jan.10,1864 | 91 gn 2 | 
OA. USUAL OCCUPATION (Glve kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign Sania 12. CITIZEN OF WHAT 


work done during most of working lite, 
even if retired): Housewife 
13. FATHER’S NAME: 


OR INDUSTRY: 


COUNTRY? 
Home 


USA 


New York 


14, MOTHER'S MAIDEN NAME: 


Fennell 


$3. Was DECEASED EVER IN U.S. ARMEO Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates 


’ no of service) no 


Unknown 


16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: bir 


None. Andrews-Daughter 36 a 


18, MEDICAL CERTIFICATION 
I pleas OR CONDITIONS DIRECTLY LEADING TO DEATH 


2.31x Aeciduct 
IMMEDIATE CAUSE (A) 


D 
ANTECEDENT CAUSE (8S) MET. 


”] 
DISEASES OR CONDITIONS, IF ANY, (B) ea SAfemegta 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


dora 
pre 3 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
7? 


20. AUTOPSY? 


Yes Oo NO fr 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH! OF INJURY street, office hidg., ete.| INJURY OCCUR? 

(UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
'22. 1 hereby certify Py I attended the deceased from Mahe... 5 19.5.3 to 22, 199 f that I last saw the deceased 
alive on Gung. 28 19 MV, and that death occurred at 1/4 BAM, from the causes and on the date stated above. 
SIGNATURF ., ADDRESS * DATE SIGNED 
PR. Pi ike sean stn 70-80 -NS 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 5 
Cremation 12-2-55 Cedar Hil} | Suitland Maryland 


DATE REC'D BY ee 4 _REGISTRAR'S SIGNATURE__, VA, wey 
Hp ts asi 2), Hheserrotll 


W het ADDRESS 
t Miwnfihece Bethesda, Md. 
rr 


correct age 


j 
5. 


ipply every item of information carefully: 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


VS. Al5 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


®, 


( 


Items 8 
“1. PLACE OF DEATH: 


2. USUAl 
STATE 


RESIDENCE (HOME) OF DECEASED: 


9 99 3 MARYLAND STATE DEPARTMENT OF HEALTH 0 9 8 § 6 
Cae | __, 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. no... 22/6... 


oe Montgomery Co MARYLAND M4 Wash we ‘ Yeasts Dc. 

CITY (if outside corporate ita, writeRURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR ___ give nearest town) “7, ii J, (in , this place) OR E- 
Xtown . “As ly ets TOWN Sane 4 

HOSPITAL O! STREET Gt rural, give location) NV 
> INSTITUTION OR ADDRESS 

STREET ADDRESS s pN% Upland Terrace N.W. 


(First) (Middle) (Last) 


(ay) 


DECEASED OF 

(Type or Print) Jobn_ J Fegen DEATH 10.11.55 1 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTIT 9. AGE birtbday | If under 1 It und Je 

| wiboweb, . DIVORCED, | ” | Months | bays [tour "Min 
M Ww (Specity) ‘Merrie -6-82 | 
102, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busivmss om | 11. BIRTHPLACE (State or foreign country) 12, Crivzen or Wuat 
done during most of working life, even Lf retired) | Inpustry | | Counts’ 
seen fitgraver™ eravin, England Ty S.A. 
13. FATHER’S NAM) | 14. MOTHER'S MAIDEN NAME 
David Fegan Cecelia Wright 
15. Was Deceasep Ever In U.S. Arup CRS? | 16. SOCIAL SwcuRitY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) { (If yes, give war or dates “| | 
lee) Mrs John J Fegan 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ny 


EEX canes w..Cevebral. “Threambasis... _ —Sdasss 


Antecedent cause(s) 


RambammImCL POM MNM EWEN GARY, AGB) 52550-25025 agiec min snc sms smcteclobon atmo atest Sb ec cmmeencsinde es mat a 


AGO xX) © 


go SO 
jona contributing to the death but ni 
Felated to the disease of condition causing death, tc eT es ( & a 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


OF” office bidg., ete.) 
menace ig, ete.) 


Yea a No & 
21. ee (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE INJU! i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJU! 
OF While at Not While 

INJURY m Work At work 


22. I hereby certify that I attended the deceased from SHAR 1935, 


SIGNATURE (Degree or title) 


24. FUNERAL DI 


W.K.Huntenann & Son 


RY OCCUR? 


edt, 1950.5, that I last enw the decoased 


s 
alive on, OC As et , 1929-5, and that death occurred at... eee from the causes and on the date stated above. 


DATE SIGNED 


‘OR 
5722 Ga Ave N.W, 


_ 
mel 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 


9894 9887 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 IBS Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».e4/— 
1. PLACE OF DEATH: 2, USUAL RESIDENCE ,(HOME) OF DECEASED: 


COUNTY et) Oils one 


CITY (If outside oy rr limits, writ 
“OR and give it 
fim Pa 


(in this place) 


ion carefully. The correct 


ly and legibly. 


MARYLAND STATE od county _/7? cee 
RURAL | LENGTH OF STAY (aes (If outside corporate limits write RURAL afd give nearest town) 


TOWN ~~ 
HOSPITAL OR f < STREET (If rural, give location) 
OD INSTITUTION oR A te ee ADDRESS 
/|) STREET ADDRESS [if < A 
2% 3. NAME OF First) J (Middie) (Last) 4. DATE (Month) (ope (Year) 
3° DECEASED: ly OF “37 
FS (Type or Print) Jy ey, AL mnt gielLtrt4 DEATH hex 195 
sa [5 ate 6 COLOR df ree Herries OF BIRTH: is AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS, 
a 3 age + Bs Months| Days | Hours | Min. 
#8 i (Specify): L222 AA] £ YAS vA d yrs. | | 
Se, | 10a. ISUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR / 11. BIRTHPLACE (State 6r foreign country):| 12. CITIZEN OF WHAT 
3 done during /most of work life, ENDUSTRY: 2 
ge hes if retired): } ef Om ¢ 
cal Es 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
a 16, Was SED Ever IN U.S. ARMED FORCES 2] 16, t i SS: 
Res ee ee }] (It Yes, give war or dates of 16. SociaL Security No. 17, ENFORMAN’ Ee ADDRESS: bad 
2s). service 4 duce — Hernntamn 
AA E 18. MEDICAL et Dall ECD 
‘ I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: picks 
Me 4220. 
a2 Immediate cause 
[7 
e s Antecedent cause(s) \ 
me Diseases or conditions, if any, — (D) see ee cece & 
as giving rise to the above cause DUE TO 
na stating underlying cause last A 
2 ph ey 
Zs IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
il TO THE DEATH BUT NOT RELATED TO 
tras ITION CAUSING DEATH. eis Rani act 
3 19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BR Yes) Now 
~& |2ia, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 2te. (City or town) (County) (State) 
bi | PRIMARY (] or CONTRIBUTING 1) street, office bldg., ete., 
A CAUSE OF DEATH. fraury 
A> [aa Time (Month) (Day) (Wear) (Hour) | Ze, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
aa OF While at "Not while 
as INJURY M. work (] at_work ( 
(531 a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection @, Inquiry fq, and 
Ee o find that death resulted from: Natural causes ®], Accident 1), Suicide [1], Homicide [1], Undetermined cause Q. 
—.2 | SIGNATURE . CHIEF MEDICAL EXAMINER DATE SIGNED 
I ie () {3 y DEPUTY MEDICAL EXAMINER ~ 
Ee ge we J be; M.D. ASSISTANT MEDICAL EXAM. SOS S$ 
pq %-{23. BURIAL, CREMATION, | YATE THEREOF, | NAME OF CEMETERY OR CREMATORY QCATION (City, town, or county) (State) 
n REMOVAL ~(Specify) : 4 “ : eee, 
< a aR As LAY /. = (0 Sia (> Q0 Q 
S a R "Al ist} R Donn” % 4. S13, 1 . ADDRESS 
n 4 P35 Ce. St. eS 
q poe) = 


—— elle Nak 


MARGIN RESERVED FOR BINDING 


eX 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09888 p 
9895 CERTIFICATE OF DEATH ee ea 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


la LT GOMER MARYLAND STATE S4D. COUNTY lant lG GONthky 
(ls outside corporate limits, write RAL| LENGTH OF STAY CUTVALE outside corporate limits, write RURAL and give nearest town) 


uy in this place 
54 town 2S SILER SPR: NG “ y own StfVvER SeRiow & 56 


HOSPITAL OR "STREET (If rural give location) 


INSTITUTION OR MOORES PF 13 - --agsc7 li GHT Dr 


@@ STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) pagent | 4. DATE (Month) (Day) (Year) 
DECEASED: OF = 
(Type or Pain, £3 [falc HE FoRE. veatH:, O- 22 SS 
3. SEX: 6. COLOR OR |7. ia Ag ep,| & DATE OF ne 9. “? Tast on IF UNDER 1 YEAR| Ir UNDER 24 HRs, 
(Specify): wee IE a Months| Days | Hours | Min, 


10s. KIND OF ‘BUSINESS 


11. BI PLACE nasal or = country) : 
OR INDUSTRY: 


14, 3 ag NAME: 
18. SOCIAL SECURITY ND. Mae ADDRE q 5. E. 
Beaters” sae yi 
RVAL ‘WEEN 


12. CITIZEN OF WHAT 


Oa. USUAL OCCUPATION (Give kind of 
" COUNTRY? 


work done during mgst of working Ji 
even if retired): 


R'S NAME: 


A) tleao 


Ag DECEASED Ever ‘Th U.S, ARMED FORCES? 
es, 0, oF oh] Uf Yes, give war or dates 


please write the causes of death clearly and legibly. 


of service) 
18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH one AND DEATH 
: YH , Pe a 
Z IMMEDIATE CAUSE (Ad Kbl = dcereceg Morera) 
3 ANTECEDENT CAUSE (8) Rue ie 
3 za 
a DISEASES OR CONDITIONS, IF ANY. (B) _ Hi fer Cnerw- C plEpeg Oeleytaeg 
& | Stating UNDERLYING cAUSE Last, OVE TO 
aI s ST. , 
os ten Yer Lereg ive Leythyeg 2c preve VEE OUE, hte 
& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 TO THE DEATH BUT NOT RELATED TO THE 


3 DISEASE OR CONDITION CAUSING DEATH. 
= 19A. DATE OF OPERATION: | 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a ES 
x yl oO Nee] 
HB [2ia. acciDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
*G JOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |2ip. Time (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
© JOF INJURY While Not while 
an M. at work at work 2 
22. I hereby certify that I attended the deceased from > that I Iast saw the deceased 
alive on ..../6.7..*/ , 193 3 , and that death occurred at ne PM, from the causes and on the date stated above. 


SIGNA ADDRESS , DATE SIGNED 


es a DA Pel bib. Gb2r< Od fla clonols (6722-00 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY , town, or county) (State) 
REMOVAL _(SPEggFY) . 
is lA‘. id 10-26-55 nn 


DATE REC'D BY ag. colic SIGNATURE) Fw Wwe RECTOR IOO- ges | a 
-__W 


correct age 


REGISTRAR 
O 


HIS taneco Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9889 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


Zle INJURY OCCURRED 
White“) Net while 

at work at work 

'22, I hereby certify that I attended the deceased from 10/15/55 19%. 2, to 10/15/5539 ., that I last saw the deceased 


alive on 10/15/55... 19......, and that death occurred at 7345PM, from the causes and on the date stated above. 
NATURF ADDRESS 


ar Serre REMATORY | 
"S SIGNATURE 24, Funes iL 
a ye 


(3 Ja wB4 


21F. HOW DID INJURY OCCUR? 


M. 


DATE SIGNED, ¢ 
S é 2, Sis 


county) 


a 
is 
m4 
A 
2 
z 
pu 
rs 
s 
$ 
be 
° 
i= 
— 
a 
& 
s 
Es} 
@ 
a 
a 
& 
re 
@ 
to 
a 
2 
rs) 
o 
x 
x 
i) 
fs) 


2 5 AL. CREMATION, 
OVAL (SPEGFY) 


DATE REC'D BY LOCAL 
ISTRA 


Say =g So 


a 
ao 
ry . 
iF 9R95 CERTIFICATE OF DEATH Reg. Dist. No. 4-4-7. 
5 -_=— =—— = SS — 
. 2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
: Me a ; 
a be country Montgomery MARYLAND state Maryland COUNTY Montgomery 
os ClTY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
rl % OR and give nearest town) (in this place) OR x 
Ha TOWN Olney 5 mins Town Gaithersburg _ x 
a hy HOSPITAL OR ntgome: unt: STREET {If rural give locatlon) 
E i) 9 INSTITUTION OR DOREE SEN, Co v ADDRESS & 
5 § [79 StREET ADpREss General Hospital, Inc. 
Som — — ~ = = —— = 
& ne 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
Lm DECEASED: 3 OF 
& 3 __(Type or Print) - Frazier - DEATH: October 15 19 55 
Eo [5. sex: S. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1* UNDER 1 yeAn| Ir UNOER 24 Maa. 
Bias RACE: WIDOWED, DIVORCED, Months| Da: Ke € 
ie Mele Colore (Specify) Single 10/15/55 ie o = on 
EB @ floa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
> oO work done during most of working life, OR INDUSTRY: COUNTRY? 
ma Senn sees! t Newborn Maryland U.S.A. 
a 2 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
aw : : 
ag Aline Frazier 
5 : 18. WAS DECEASEO Even IN U.S. ARMED Forces? 18. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
i (Yes, no, or unk.)| (If Yes, give war or dates f 
Zo / of service) Hospital Record 
=e TLE. : 2 
o . 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Zz a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= fy . 
5. 716% ¥ aa : 
< IMMEDIATE CAUSE (7s) SS imemesaly 
ES DUE TO Ata /'s" 
a ANTECEDENT CAUSE (S) Z 
os DISEASES OR CONDITIONS, IF ANY. (B) 
ho GIVING RISE TO THE ABOVE CAUSE Que to 
& STATING UNDERLYING CAUSE LAST. 
= (co) 
a YI OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 
rel TO THE DEATH BUT NOT RELATED TO THE 
Ww DISEASE OR CONDITION CAUSING DEATH. 
q Poe DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ; i Fa} NO t 
- 21a. ACCIDENT WAS UNDERLYING (] 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
& 
= 
oe 
a 
eS 
° 
2) 
r 
fa 
Rn 
< 
fy 
| 
[-¥) 


| VS. A15— 10-5: 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


| al 


ae 
‘ion care: 


please write the causes of death clearly and legibly. 


\e 


fully. The 


rmati 


LAINLY, WITH UNFADING INK. Supply every item of info 


7 


PLEASE TYPE OR WRI 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 8 0 


9897 CERTIFICATE OF DEATH Reg. Dist. No. Ve 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DI EASED: 
i 
MARYLAND. STATE Red, “oon E: 


himits. write RURAL and give nearest town) 


g Vo 
HOSPITAL OR uf. 1x 


STREET give location) 
INSTITUTION OR ADDRES: 
QO STREET ADDRESS 143 Q - 
, 


3. NAME OF First) (Middley | 4. DATE (Month) (Day) 


LENGTH OF STAY cITY(If igte corporat 
(in this place) OR 
TOWN 


DECEASED: OF 
|__ {Type or Print) DEATH: 7 Pa 
[S. SEX:  |6.— cor re OR NGLE, MAR DATE OF BIRTH: 1F UNDER 1 YEAR 


9. AGE last birthday] 


7 Months | Days 


" 
Z yr 
HPLACE (State forge ntry) : 


13. FATHER’S E: 14. Lie ie MAIDEN NA 


Hours | Min, 


WIDOWED, DIVORCE 
(Specify) 5 
TOA. USUAL OCCUPATION (Give kind of i "BU 


B. KIND OF 
work done di most of working life, OR INDUSTR 
even if reti: “ 


12. CITIZEN OF WHAT 
COUNTRY? 


18. WAG DECEASED EVER IN U.S, ARMED FORCESt 
(Yes, no, or unk.)} (If Yes, give war or dates 
Y ie © a) of service) 


6. SOCIAL SECURITY NO. 17. INFORMANT & ADDRES: 


—" (30-Wehgttn Ad. N. 


/ 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH i 

2D % 

IMMEDIATE CAUSE 7%) 

DUE To 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, we) Aazechen 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST 


INTERVAL BETWEEN 


ONSET AND DEATH 


cM sz. 


cc) 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

Jaa: DATE OF OPERATION: 198. MAJOR FINDINGS OF © 20. AUTOPSY? 


yes oO NO oO 
21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21p, TIME (Month) (Day) (Year) (Hour) ) 2le, INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work \ 
22. I hereby certify that I attended the deceased from ?*.7", ae hak , to ¥ io ., that I last saw the deceased 
alive on .. O=™A.., G@ ‘ 19 $4 and ccurred@At 72. M, from the causes and on the date stated above. 
SIGNATURE C y A» ADDRESS. 


VE aS ~ Sra ©. ae rd Aa 


| DATE THEREOF NAME OF nae OR CREMATORY ATION (City, town, or county) a 


lofro/ SS | dar ALLQ 
ie, aise g ae ; Baist, 


23. BURIAL, CRE 


<6 
9 REMOVAL ee 


DATE REC'D BY ania] 
REGISTRAR 


ral ia Gs 


19 
a 
<j 
a 
> 


@ e- 
Se The correct age 
d legibly. 


Aon Ca: 


informati 


(~ MARGIN RESERVED FOR BINDING 
Hy important Phy: 


Supply every item of i 
: please a the causes of death clearly ant 


WITH UNFADING INK. 
sicians 


is especial 


PLEASE WRITE PLAINLY 


1. PLACE OF DEATH- 
COUNTY 


MARYLAND STATE DEPARTMENT OF IKEALTH 09891 
2411 N. Charles Sireet, Baltlmore 


CERTIFICATE OF DEATH nog, that: Ne. 222, 


9898 


2. USUAL RES!DENCE (HOME) OF DECEASED: 
STATE COUNTY 


MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outsi te limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) Gare 


HOSPITAL OR 
INSTITUTION OR vy ———— 
STREET ADDRESS 


3. NAME OF ) (Middiey : Cast) l 4. DATE (Month) Way) (Year) 
DECEASED OF F 
(Type or Print) Ah wae (2) RIM Awl Death OCK Y 19 
Esk %. COLQK OR RACE 7 SINGLE, MARIIED, | & DATE OF BIRTH 8. AGE lant birthday y If ander 1 year EE under 2¢ br. 
C ‘ont! aye ours in. 
Qmoke. Usa Speeity) : o-/¥? yrs. | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp ov Business ox | If. BIRTHPLACE (State or foreign country) 12, Cinizen or Wuat 
dope during most of warking life, even if retired) | INDUSTRY 2 COUNTR’ 
— Ss 
13. FATHER’S NA EN NAME Za 
at ‘= 


15. Was Daceasep Kiver In U.S. ARMED Forcas? 
‘eg, no, or unknown) | a give war or dates of 
ger vice) 


1. DISEASES OR ie sg DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LEY od ev 
Immediate tause (eee 


Antecedent cause(s) 
Diseases or conditions, ff any, (b).............. “JAS 
giving rise to the above cause 
utating the underlying cause jast 
(c) 
ik, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disensa or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Speci! 
cane (Specify) 


SUICI OF ~ office bldg., ete.) 
HOMICIDE > INJURY K 


———— 
ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
INJURY. “ nm ork 0) At work. 


22, I hereby certify that I attended the deceased from..' 233 to.lO\2: a 19.25 that T last saw the deceased 
alive on lL 2k 1999, and that death oecurred at.9.30 , from the causes and on the date stated above. 
SIGNATURE! 


(Degree or title) ADD: a DATE SIGNED 
(Af ot, SE 2b Sr. nw ath Bo 10leul( ce 
C. DATE THEREOF 


, 
ede CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
0-26.55 | cd) ZL. 


—_————— 


i 


oY / Ps 
ed REC’D BY LOCAL | REGISTRAR'S SIGNATURE ez ony. nen DDRESS 
l0- AS SS - heat AGit Ale Cee Lilo 


2® 


re 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. They 


VS. A15— 10-53 


N 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, "09893 
/6 


CERTIFICATE OF DEATH Reg. Dist. No. 
. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY Man Ca¥ MARYLAND STATE COUNTY 
CITY {If outside co! ite limits, write RURAL! .LENGTH OF STAY CITY (If outside korporate limits, write RURAL 
OR apd, give nearest-town (in this place) OR $ 4 S 
X ton Bethesda ton Silver Ypving 56 


HOSPITAL OR STREET (if rural give location) y 


ymin. Jubuvban Hosp 1 “yl Jeo Kemp 


3. NAME OF (FR i ‘ Middle) (Hadty 4. DATE (Month (Day) (Year) 
DECEASED: A ; OF 
(Type or Print) (2) Ss ‘ & eye #, 1955 4 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday| 1" Unoem 1 YeXr| Ir UNDER 94 Hme. 


on WIDOWED, DIVORCED, Aug (le | y 4 eo 7 Min, 


(Specify) : 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINES: PLACE (State or foreign country) : 
OR INDUSTRY: \ he a 


work done during most of working life, 
home ¥} VK 
14, MOTHER'S MAIDEN NAME: 


even if retired) :Homemaker 
Martha Bean 


Hours 


Months Days 


12, CITIZEN OF WHAT 


Tex. 


13, FATHER'S m: 


\len Bowman 


15. Was DECEASEO Ever IN U.S. ARMED FORCEer 18, SOCIAL SECURITY NO. 17, INFORMANT & ADODRESS: 
(Yes, np, or unk,)| (If Yes, give war or dates Mrs, Rosie V, Tompkins 
fe) of service) none 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO OF ATH > ONSET AND DEATH 
0/0 hy oF lo 
#e" Rene Otaveaaciep 7X) BMG ES: Cod fe 
DUE To { f 2 
is + (nom O4§- td 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) Mt @ OnE 
GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. A )} = 
wo Aa We OWD Mc 4 Leh tall KG 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FW 
JO THE DEATH BUT NOT RELATED TO THE Ig f) 
DISEASE OR CONDITION CAUSING DEATH. if 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION J 20, AUTOPSY? 


{ Yes o NO ae 
21a. ACCIDENT WAS UNDERLYING {] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21£€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY White Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from “B77 J 329.55, to , 19 &S that I last saw the deceased 
alive on .. 4 .» 19.95, and that death occurred at A M, from the causes and on the date stated above. 
SIGNATY lz if War Jd DATE SJGNED 
edi OD Abe M.D. VU, GML MA : SAYS. 
23. BURIAL. pear | DATE THEREOF NAME OF CEMETERY OR CREMATORY | AOCATION (ity, town’ oF Lountyy (State) 
REMOYAL (SPECIFY) 
yet 10/6/55 Colesville Cemeter: Montgomery County, Maryland 


DATE REC'D BY LOCAL ISTRAR'S SIGNATURE— 24. FUNERAL, DIRECTOR ADDRESS 
REGISTRAR 9 // 2 9) f 8434 Ga, Ave. 
l L {ss Mavi page: LHALYY fp AULA BALAA ve pring, Md 
pee i. apie semen 
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QEYPRELAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09893 
CERTIFICATE OF DEATH Reg. Dist, No. AL ie 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


country Montgomery MARYLAND STATE nd counrMontg, 


he tan dr fips atin corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


X Pw 'Rural- Damascus TOWN Rural- Damascus 


HOSPITAL OR STREET If rural give ‘spur 


instiTUTION OR R.F.D. Gaithersburg appress R,F.D, Gaithers urge, 


Pi) STREET ADDRESS 


3. NAME OF i i E Es (Month) —(D: “Wy 
Rewer (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


OF 
(Type or Print) _- Mary. A. Green peamu: Ogtober 23 19 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF uNorR I Year| IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, eee y Days | Hours | Min. 


Female | White SrciMarried  [Sept.20, 1889 66 


10a. USUAL OCCUPATION. Give kind of | 1¢b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country); |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


a Hous séwite Own Home Baltimore, Md. 


"3 NAME: 14. MOTHER'S MAIDEN NAME: 


Herman J. Witte Elizabeth Henschen 


16 Was Deceasep Ever In U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


ee i Mr. Elmer W. Green, Gaithersburg, Md. 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


LELK. cause ay eae Neer SLI eirycentttrsccntcene cos otter ee F. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (by 
giving rise te the above cause a 
stating the underlying cause last, DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


» DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes] No ff 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 9 


22. I hereby certify that I attended the deceased from : 2. 177 that I last saw the deceased 
aljye on AtT2& !, 19.49 ., and that death occurred at... tan, from the causes and on the date stated above. 


NATURE (Degree or ti "c ADDRESS DATE SIGNED 
pals 2 0 Ti tA Min Od 2y 4ur 


23. URIAL, CREMATION, | DATE THEREOF 5 NAME OF CEMETERY OR CREMATORY ] LOGATION (City, town, or county) (State) 


BUPLTELO” = loct.26,195 Parkwood Baltimore, Md. 


ae R CP aint 6 4d BY per | OV US jiin'tY Wee sworth, Damascus, Ma. 


MARGIN RESERVED FOR BINDING 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefyfly. The 


VS. A1l5 — 10-53 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


"A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9894 


4 
Eten t= Fil CUBS 


aide 


Ae CERTIFICATE OF DEATH 


Reg. Dist. No. of é =. 


1. PLACE OF DEATH: 


county Montgomery 


MARYLAND. 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 
state Maryland county Montgomery 


CITY (If outside corporate fimits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
x OB. As and a one ey (in this place) OF K i gto 
ensington ensington x 
IST on SOuHEs i gear / 
QOSTREET ADDRESS 3910 Warner Street S 3910 Warner Street 
3. NAME OF (First) (Middiey “(Last) 4. BATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) _ Howard D. GRIFFIN Beath: Oct. 27 19 55 _ 
3. SEX: 6. COLOR OR /7. SINGLE, MARRIED. | 6. DATE OF BIRTH: ®. AGE last birthday| ir UNorn t vean| If UNDER 24 Mme, 
thi ney i MI 
Male White (SvecioMarrie Aug. 12, 1883 72 Teak || 


Retteé¢'Builder 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. KIND 


OF BUSINESS 


OR INDUSTRY: 
Construction-Self 


N 


BIRTHPLACE (State or foreign a CITIZEN OF WHAT 


ewark, Newsersey Je/| “""" usa 


13. FATHER’S NAME: 


George W. Griffin 


14. 


MOTHER'S MAIDEN NAME: 


Mary Ramsey 


No of service) 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 


18. SOCIAL SECURITY NO. 


79-03-1980 


17. 


INFORMANT & ADDRESS: 


Edith Mitchell 


Griffin-wife -above ad 


20:0 


MEDIATE CAUSE 
ANTECEDENT CAUSE 


(8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATION 


(A) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


(B) 


(| ew SES ae Yous: 


DUE TO 


{c) 


A 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION: 


198. 


<td 


A996 § 


AS 
20. AUTOPSY? 


YES (a NO Go 


214. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while oO 
M. at work at work 


22. I hereby certify that I attended the deceased fromP-cdr. 
anf that death occurred at 7am, from the causes and on the date stated aboye. 


alive on 
SIGNATURF 


s4 


1987, to OCP LT. 19.9.9 that I last saw the deceased 


ADDRESS . DATE SIGNED Li f/2 7 


a 
23. BURIAL, Aes ATION, 
REMOVAL (SPECIFY) 


Burial 


DATE THEREOF 


Parklawn 


ca 


Ze H D/O6 YY Gorrrnchoh Me, Keaecraben w tied 79SS 
Vy NAME OF SEGETERS OR CREMATORY | LOCATION (City, town, y) (State) 


Zockville, Mar 


DATE REC'D BY LOCAL 


eo 


ae S SIGNATURE 


FI. 


D, GFrOoR ADDRESS 
oe fife: THK. AA rype—Bethesda, Md. 
fF 


Vl 


09895 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


work done during most of working life, 
etal an. Sipect 
13, FATHER'S NAME: 


13. Was DECEAsgo) Ever IN U.S. ARMED Forces? 
(Yes, no, or u 


COUNTRY? 


F270 - 


17. INFORMANT & ADDRESS: 


OR INDUSTRY: 
f 


16. SOCIAL SECURITY No. 


)| (If Yes, give war or dates 
of service) 


—* 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (Ad Grefan’ A Mlay = 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pur To 
STATING UNDERLYING CAUSE LAST. 


9847 CERTIFICATE OF DEATH Reg. Dist. No. =A. 
B [1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= . 
& county AY, MARYLAND %< STATE i. C. COUNTY : G ‘ 
a SITY (If outside efvorate limi, write RURAL) LENGTH OF STAY GITYUIt outside corporate limits, write RURAL and give nearest town) 
z and give, nearest re (in this place) . —_— Yo; 
eV Own da Yj Zk, 2 Fown TL), 14 A 1S 
> HOSPITAL OR STREET if rural give location) 
i NSTITUTION OR ADDRES: Pr9 
STREET ADDRESS p, : / 
B [psbinter Abort ss 2 pod) eV Lo +8 Pr An 
sy 3. NAME OF (First) (Midd! € Or te: rs 4. One (Month) (Day) (Year) 
2 DECEASED: " 
3 (Type or Print) Ae DEATH: : (0 ~ 4 19 5 
3 |S. sex: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BI 9. AGE last birthday) tr unoen tyean| Ir unoER 24 Hine, 
C=} ACE: ED, DIVORCE! s th: 
od (Specify) : -f Mu G f eres Months] Days | Min. 
+3 hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS if, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 
s 
8 
2 
s 
a 
E 
o 
a 
s 
= 
os 


(cy 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Wiis oe 


DISEASE OR_ CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


& 
o 
& 
i=} 
<3] 
> 
3 
a 
wm 
a 
7 
Z 
i=) 
1) 
me 
< 
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20. AUTOPSY? 


= Si YES BoD] 


21a. ACCIDENT WASUNDERLYING (] | 215. PLACE (Home, farm-factory,| 21c. WHERE DID (City or town) (County) (State) 
lOR CONTRIBUT, CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? = 

(IF EITH! TIFY MEDICAL EXAMINER) a eee 

210. TIME (Month) ese (Hour) 2te INJURY OCCURR' TF. HOW DID INJURY OCCUR? 

OF INJURY — N 


hile eh white [| _——— 
os uM. ine gens se, work pea iG 
22. I ae certify that I attended the deceased from ee 1999.3 toCeeh. 2% , 1944, that I last saw the deceased 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


8 alive_gn ee Sy ee , 19%, and that death occurred at /O i, from the causes and on the date stated above, 

q SIGYAPUR ADDRESS. +. SIGNED _ 

S Ser MEL UC Cs AE 
Te M.D. 

| 23. AL, KEE: OF CEMETERY OR GREMATORY | LOCATION ae fe coun’ (State) 

8 yg VAL (SPESIFY) 1b, D Dr 

< £4, 4A © ~2L7G 6 Lf PLAML Ly 

4 REC'D = LocaL | REGS LZ NATU . 2g° FUNERAL DIRECTOR ADDRESS: 

> 


ae ma AE Lo 


He ey. Perr er( Se fe, Sey pa JC. 


f/ ie 


MARGIN RESERVED FOR BINDING™ 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


ae 


tion carefully. 


tem. of: informa 


Supply every ii 
please wate the causes of death clearly and tegil 


WITH UNFADING INK. 


lly important. Physicians 


age is especial 


992 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ego 96 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
country Montgomery MARYLAND state Maryland county Montgomery 
CITY (If outside corporate limita, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
56 Sewn ns Eegteays "bring (npn pig?) TOWN Silver Spring 
HOSPITAL OR STREET (if rural, give location) 7 
poRBneuTon OR. 10,004 Portland Road ADPRESS 10,004 Portland Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Mopth) (Day) (Year) 
ln CARL EDWARD crossuRTH | Ear Od, 05 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YRAR | IF UNDER 24 HRS. 
Male weg Ninowiep. ‘biyoRéen, | 9/16/12 | 43 yrs, | Monthe| Das | oars | sin. 


Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done ove, most of work, life, INDUSTRY: TRY? 
ih 


even if retired) Manager — Copy! Craft, Inc. Maryland Uso TAS 
18. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Carl William Grosskurth Florine White 


15. Was Deceaseo Eves In U.S. ARMED Forces }} . INFORMANT & ADDRESS: 
tl SS ACE BS irs: Rarvon - Grosskurth, 10,004 Portland Rd. 


== Siliver—Sprines;—-Mearyitend—— 


16. SoctaL Securrry No.: 
578-09-3165 


18. MEDICAL CERTIFICATION 


service) 


: INTERVAL BeTWREN 
L one oR anata DIRECTLY wo TO DEATH: - aoe 
Oy ; ¥ 
Inimediate cause CC emrees e 4p a AE 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, If any, (BD) semen 
giving rise to the above cause DUE TO 
stating underlying cause last (.) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
IR ITION_CAUSING DEATH. _... 


19a, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION 20. AUTOPSY? 
Lis i, eee Ss Yes] Now 

Zia. EXTERNAL CAUSE WAS 21b, PLACE (Ilome, farm, factory, 21c. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING 9 OF street, office bidg., etc., 

CAUSE OF DEATH. INJURY 

Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

While at Not while 
INJURY. M. work at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection 4, Inquiry J, and 
find that death resulted from: Natural causes J, Accident 1, Suicide, Homicide 1, Undetermined cause []. 


SIGNATUR! CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER = 
Jn, M.D. ASSISTANT MEDICAL EXAM. SO~ 27-558 


23. BUR! 


BURIAL, CREMATIO) DATE THEREOF NAME OF CEMETERY OR CREMATORY 
Boe L (Specify) 
uri a. 


10/29/55 St. John's Cemetery | 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE ; 24. FUNERAL DIRE 
7 re yor Dy © 
O=2/45-9 Ft Ze. eta \ 


LOCATION (City, town, or county) (State) 
Montgomery County Maryland 
. 8434 Ga. Ayers 


—_— 


Ly 


\ Jc 
MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


<2 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


_. . - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9897 
0 
tteny/é ping) B-19-5 fic alia OF DEATH _ er. dist. No... 2/4. 


1. PURCE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND. STATE Vou COUNTY \ °o 
COTY (ie nilslancarphents Henite, ifte RURAL bate OF STAY SITVIE outside co lau limits, write RURAL and give nearest town) 
. and_give nea: Sun ge (in thi re} 
DX Fown Te SOwN — FOwn ch ac * 
HOSPITAL OR STREET (If rural give locatlon) } 
7, | INSTITUTION OR ADDRESS Or 
POF STREET ADDRESS Su. luntoun Hos gi: “33 Sax y wa 5 
NAME OF aed Rak (Last) 4, DATE (Month (Duy) (Year) 
DECEASED: OF 
{Type or Print) Lt G. LAMAN peatH: (O- G 1955 
3. SEX: 6. cot! ° _ er aaa 8. DATE OF BIRTH: 9. AGE last birthday) Ir uvoen 1 Year| If unoen a4 Mma. 
RACE: WIDOWED, ORCE| Months| Days | Hours| Min. 
(rade Uilaie. Deca {@:= 24 187 sd el mn 
lO. USUAL OCCUPATION (Give Kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE “(State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): “ae ) Naccachoses USA 
13. FATHER'S NAME: 14. were — aie 


Oe aN oy Gedonicdc Gutheim ee 
13. Was DeceaseD Ever IN U.S, ARMED FORCES? 16. SOCIAL Secumity No. | € 1 ok 


ae * 
an or unk.)| My ras, give “N or dates None 
fungal Soe a Ce Sa wd. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


20. 
4201 CAUSE (AD Casdeae issia® 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) UP itd 47 OdtiAd 
Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 2 ) hb Ge 3 
DISEASE OR CONDITION CAUSING DEATH. HrNUett yhoo Si puripe ft; tras | ee $A 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
4 
rd 


dan 


aK 


20, AUTOPSY? 
biel nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
215. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work O 


M. at work 


/22. I hereby certify that I attended the deceased from ay 4p 992, to Oe, , 194°9> that I last saw the deceased 
alive on .. C6.ot , 1986, and that death occurred Am, from the causes and on the date stated above. 
DATE SIGNED 


ADDRESS < 
5 
A) I3-&¢ woe Poe 6 et 8S 
FAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATIO! ity, town, or county) (State) 


MOVAL (SPECIFY) Oak Hill Gem. | Washington b.c. 


ISTRAR'S SIGNATURE lez FUNERAL fy as ADDRESS 
4 


ie. Beth 


DATE REC'D BY LOCAL 


REGISTRAR 1 8/SS 


R 


/ 


en ne @ 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE 


VS. Al5 — 10-53 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 8 


9994 CERTIFICATE OF DEATH Reg. Dist. No. 
ie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery __MARYLAND state Ve counry . Peeriae 


guy (If outside corporate limits, write RURAL 
and give nearest town) 


% Town Bethesda 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL snd give nesrest town) 
(in_this place) Fe 


2'days| Town Falls Church 


HOSPITAL OR STREET (If rural give locatior 
INSTITUTION OR The Clinical Center ADDRESS ey mt 
OstreeT appress Bethesda, Maryland J 937 Ridge Road ‘4 
1/3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(ire or Print) ZOAN@ we Guzman peat: OCte bh, 1055 
5. SEX: 6. COLOR OR |7. SINGEE. AMAERIED: 7 8. DATE OF BIRTH: 9. AGE last birthday) tf Noe 1 YEAR| Ir UNOER 24 Hae. 
4 . - Months| Days] Hours | Min. 
F | ‘White Sei) Separated| Dec. 1, 1917 37 on. | | 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even if retired); Nurge~maid Donestic Ecuador Ecuador“ 


13. FATHER’S NAME; | 14. MOTHER'S MAIDEN NAME: 
Jose’ Guzman Mercedes Cevallos 


13. WAS DECEASED EVER IN U.S. ARMEO FORCES? 17. INFORMANT & ADDRESS: 


(Yes, for" unk.) (If Yes, give war or dates The ‘Medical Record, The Clinical Center 


of service) 


16, SOCIAL SECURITY NO. 


None 


18. MEDICAL CERTIFICATION 


|INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


11 1 Srexoince CAUSE (AD B ronchaphtummn wt Ur mia 2 weehe 


DUE TO 


ANTECEDENT CAUSE (S$) 


DISEASES OR CONDITIONS, IF ANY. (BD Ca rcinnn of the Cenng with 


GIVING RISE TO THE ABOVE CAUSE = gue To 


STATING UNDERLYING CAUSE LAST. 
(c) wide Shresd yrutasbas <5 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

UJ DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION [\20. Augorsy? 


rudin 1, Vb Ca Lem with Deluic Cork e UrtleerL Sigrroid ott es 7 ¥0 
APR ACCIDENT WAS UNDERLYING [] 


218. PLACB(Home, farm, factory,| 21¢c. WHERE DID (City or town) (Count; iy (State) 
OR CONTRIBUTING [j CAUSE OF DEATH] OF INJURY street, office bldg., etc.. INJURY OCCUR? “ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2p. TIME (Month) (Day) (Year) (Hour) 


OF INJURY 
No on M. —_ 
22, | hereby certify that I attended the deceased from Jane5y..., 1955., to . Oct... 19.55 that I last saw the deceased 
alive on OGte b LE. 55, and that death occurred atlOs 1S5Am, from the causes and on the date stated Sbeyr 2) iS 


SIGNATURF ADDRESS DATE SIGNED 
Koper Ns? Jefe v.o.The Clinical Center, NIH semaine 


23. BUBHAL, CREMATIO! DATE THEREOF, ae F CEMETERY OR MATOR: Loc, nN * ounty) (Sta 
FE YAVAL (srecievyf// 
J tL '10/10A: 
DATE REC'D BY LOKAL | RpGISTRAR aba iy P Llp 24.7 FUNER fe ep 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


Ree a Vogl hae DIR JEL, Ju 2. /Sb0 SMe d 


VS. Al5— 10-53 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9899 
9 94 05 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country __ Montgomery _ ___ MARYLAND _ state Maryland county __ Montgomery 
ng (if outside corporate ae write RURAL] LENGTH OF STAY Sune outside corporate limits, write RURAL and give nearest town) 
and ire ae rine (in this place) 


BGFSwe “Si Tver" Sprin i own Silver Spring rs 


HOSPITAL OR STREET (If rural give location) / 


yO sracer aboress 810 — Spring Ave. APORESS 910 Silver Spring Ave. 


3. NAME OF (First? (Middie) (Last) ~~ j va, DATE (Month) (Day) (Year) 
DECEASED: 


(type or Print) _ EFFTE FLORENCE GRIM HALL | pelea ulate aay 19 55 


5. SEX: 6. eaeer OR |7. wlogwied “dione 8. DATE OF BIRTH: — |9, AGE last birthday|1F unos 1 veAn| 17 unoER ga Mme 
: CE Month: 
female ite (Specify): owe March 2, 1884 | 71 at |= ‘| Days Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 1}. BIRTHPLACE (State or foreign country): (12, CITIZEN 
work done during mogt of working life. R INDUSTRY: | SERS ee 


‘ COUNTR 
even if retired’: Seamstress wing Edinburg, Virginia ws. 
‘13. FATHER'S NAME: + nis ad | | 14, MOTHER'S MAIDEN NAME: 


Lorenze Grim | Annie 


Is, Waa DECEASED EVER IN U.S. ARMED Forces? | 1¢, Social Secunity No. | 17. INFORMANT & ADDRESS: 


| (¥esq9g. oF unk.) oe war or dates * |214-03~-8257 irs. Richard M, Kennedy, 


iy i Ton enemaast]®, MEDICAL CERTIFICATION CLC Silver Spring —Ave;—Sitv a yMa. 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND, CLATH 


ROG SM CAUSE (ay Antic t Vella, 


DUE TO 
ANTECEDENT CAUSE (S>* 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 


W OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE Stliecllc leat Ligtta| 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF Lovee SMe [lead Dette) _ 20. AUTOPSY? 


io. = cai : yes] no we 


21a. ACCIDENT WAS UNDERLYING 1 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


21D, TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While ial Not while 
M. at work at work 


22.1 hereby certify that I attended the deceased fromSefwty 19497 to OAT ae 1955, that I last saw the deceased 
ae on GA? 1955” and that death occurred lhSOPy, from the causes and on the date stated above. 


DATE SIGNE!I 
Dy Lowa Tid : r 10/8 sx 
DATE THEREOF NAME OF CEMETERY OR CREMATORY Loc. if (City, téwn, or county) State) 
AL (SPECIFY) 


Bheseat | "a/anas hey Wash. Mem, Cemetery | Prince George County, Md. 


DATE REC'D BY By Local] REGISTRAR'S SIGNA ne ee ADDRES: 
REGISTRAR Fes (ee Woense 81434 Georgia Eve, 
es me a Fae ca er Spring, Md, 


MARGIN RESERVED FOR BINDING ™ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09900 


c Pa 
9908 CERTIFICATE OF DEATH Reg. Dist. No. 2/2... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: if <= . 
county Montgomery MARYLAND. STATE D.C. COUNTY is 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY girvilt outside corporate limits, write RURAL and give nearest town) 
OR and give eo P thig place) “ 
X TOWN Bethe 43) days 3 Fown Washington 4-7] a. 
HOSPITAL OR STREET ar I X 
INsTITUTION oR The Clinical Center ADDRESS ple aa pend ¥ 
50 STREET ADDRESS Bethesda, Maryland 3725 McComb Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ar 
(Type or Print) DEATH: Oct, 5, 1955 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday 


If UNDER | YEAR| IF UNDER 24 Hms, 


Hours | Min. 


RACE: WIDOWED, DIVORCED, ae Days 
F as 


(Specify) : i 
“ White Married | April 7, 1898 57 : 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS tl. BIRTHPLACE (State or foreign country) : 


work done during most of working life, OR INDUSTRY: 


12. CITIZEN OF WHAT 


¢ COUNTRY? 
Semicaeitelys Mevscwite gee France France 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Achielle Pechon Louise Vermesse 
15. Was DeceaseD Even IN U.S. ARMED Forcesr 18. SOCIAL SEcUNITY No. WwW. INFORMANT & ADDRESS: 
(Yes, no, nk.)| (If Yes, give war or dates 
7 NG ot service) None ; The Medical Record, Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


49 


yar pasty nye Ags . 
BEX CAUSE (A B Min 44OSCPSs Cardia 4slerod 
ANTECEDENT CAUSE (8) ace 


DISEASES OR CONDITIONS. IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE = nye To | 


STATINS URS up aNG CAUSE AST. 

(ce) 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19A, DATE CRC RENNUIAN: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


g-s- | a heostom "eC 
2A. —— UNDERLYING () | 218. PLAGE (Home, farfn, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg, ete) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


[22. I hereby certify that I attended the deceased from July. 29.5 1955, to Octe. 5s. » 19 55 that I last saw the deceased 
alive on Otte. 5»... te pat, and that death occurred at 22 30PaMérom the causes and on the date stated above. 


SIGNATURF - {4 ADDRESS cy S,/GS 4  —_ DATE SIGNED 

Te hn P. Uf2 u.v.The Clinical Center, NIH, Bethesda, Md. 
23. BURIAL. CREMATY i Need HEREOF | NAME OF caverro OR, CREMATORY | LOCATION (City, town, or county) (State) 
DP MOVAL (sy ECIFY) Id f [se W 1p Ynos ch Ap a 


DATE. Reco BY LOCAL 


ell bial 7 Ib sso 


REG! wes SIGNATURE ra) TOR yi on 
bet LY. Aetrta fUsr. TZ, odknd L756 73 bedi 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()99/() 
§997 CERTIFICATE OF DEATH Reg. Dist. No. 2/7 ©.. 


PLACE OF DEATH: a 2. USUAL RESIDENCE OME) OF DECEASED: 


COUNTY SME: __MARYLAND STATE 


city (it “outside corpora i L| LENGTH OF STAY CITY(If outside corporate fi 
i (in this place) * OR 
TOWN 


HOSPITAL OR STREET 
INSTITUTION OR AODRESS 
STREET ADDRESS 


DECEASED: 
{Type or Print) 


SEX: 6. CO 7. SINGLE, MARRIED, i 9. AGE last birthday| If UNDER 1 YEAR| If unver 24 Hes, 
RAC! WIDOWED, DIVORCE ea Dae Hae | Min. 


NAME OF (Middle) | 


\ 


(Specify) : yrs. 


FJ USUAL OCCUPATION (Give kind of| 108. KIND Tl, BIRTHPLACE (State,or foreign country): [12. CITIZEN OF WHAT 
‘work done during most of working life, OR COUNTRY? 
even if retired) : DS, a 
’ 
13. FATHER’S NAME: iss asl S 


1s. Was Deceaseo EGVer Ik U.S. ARMED FO 3. SOCIAL SecuRITY NO. 


(¥es, no, or unk.)| (If Yes, give war or 
vi of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Af, 9 
/& ov 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


cians 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (| NO 


21a. ACCIDENT WAS UNDERLYING ( | 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF €ITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While [Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from (J- 77, V/- Sy to (C2 fd, 19-55, that I last saw the deceased 
alive on ....(2. lee E that death occurred at SAM from the causes and on the date stated above. 


lly important. Phys 


1s especia. 


correct age 


SIGNATURF ADDRESS DATE SIGNED 
M.D. 
OF CEMET! OR AREMATORY | LO 
FMOVAL S5Ph We 6 4 Vi 4 


LES A 
GATE REC'D BY LOCAL {s., SIGNATURE 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALISA 


MARGIN RESERVED FOR BINDING 


The 


ion carefull 


: please wee the causes of death clearly and legibly. 


ply every item of informati 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 09902 


999g CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. ae eet 


en —————— 3 
i. PLACE OF DEATH 2 Oran RESIDENCE (HOM) OF DECEASED: " 
COUNTY Montgomery he esis STA eer ind COUNTY ont comer: 


CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY aa Cf outatde corporate limits, writa RURAL and give nearest town) 


ry OR give t town) e {iq this place) 3 
56 town" "Silver Spring 3B yrs" TOWN —Silver Spring, —___ 84 _ 
HOSPITAL, OR STREET (it rural’ give location) 7, 


STREET wonnees 11,607 Dewey Road ADDRESS 11,607 Dewey Road 


3 SRS (First) (Middle) (Last) | 4. ie {Montb) (Day) (Year) 
(Type or Print) Harry : Helme, Sr. DeatH __ October 1 1955 
5. SEX € COLOR OR RACE TRADED RAR ees | 8. DATE OF BIRTH 9. AGE last birthday yeonger ro Ronderas bs 
v1DO' es ‘0! A ‘on! aye ours in. 
Male White (Spectty) Marre 1/28/03 52 ym. | | 
10a, aes Se a ON ave end of work} 10b. Kino or Busines on 11. BIRTHPLACE (State or forelgn country) | 12, CimizaN oF WHAT 
ry ing it of workin eve repre DUSTRY 
état : unbing Dépt, “Uet) Wovetnment "(retibed) Buffalo, New York eA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Helme |“ “Lillian Gallup 
16. Was Decrasep Ever In U.S. Anmep Forcas? | 16. Sociat SecuRITY No, 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) { at 3eN give war or dates of 
eer vice) 


Mrs, Louise H. Helme, 11,607 Dewey Rd. 
18. MEDICAL CERTIFICATION 
EADING TO DEATH c 


Invhevat Barween 


1, DISEASES OR CONDITIONS DIRECTL’ ONSET AND DeATe 


\ecaleten _ 


De 6: ‘ siaclatons cause 


Antecedent cause(s) 
Diseases of conditions, if any, 


giving rise to the above cause 
stating the underlying cause last 7 
pa td de / 
fe) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


'9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION . 
eg Yea 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY () or CONTRIBUTING [] OF __ oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED "How Dip INJURY OCCUR? 
OF While at Not while | 
INJURY m. work  O at_ work [) 


22. I certify that I took charge of the remains described above, held an Autopsy ( |, Inspection a Inquiry (X thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid deceased died on the diy stated above, and death in my opinion resulted 


from: natural causes |y\ accident |], suicide (], homicide |], undetermined C2. 
SIGNAT, E \ (Degree or title) ae £ DATE SIGNED 
JZ, theo 5 Lecfhonnr-bear [nd Jd-2 ~$y 


23, BURIAL: CREMATION, SATE TIEREOF 
TEAMO Atma! 10/4/55, | 


DATE REC'D BY LOCAL | REGISTRARS SIGNAT 


ey, eas 


NAME OF CEMETERY OR CREMATORY LOCA’ (City, town, or county) (State) 


Elmwood Cemetery rgmingham, Alabama 
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MARGIN RESER 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The, 


VS. A15 — 10-53 


fr 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0990 
Femi eg: fein 9909 CERTIFICATE OF DEATH Reg. Dist. No. 02/6 
Eroret 6,9: file 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 
CITY (If outside corporat} limits, write} RURAL| LENGTH OF STAY CITY(If outside corpdqrate limits, write RURAL and 
OR andgive nearest in this place) , OR 
mes ! TOWN Gamma tt x 
adil OR 4 STREET (If rural give location) / 
INSTITUTION OR x ADDRESS ¢ 
STREET ADDRESS S\ Noun baer Woes Aad Wood SYnottnoe Rue ‘ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Tye or Print) Johan 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 
ACE: WIDOWED, DIVORCED, 
N\o 


OF 
peatH: Lo- 3 1955 


@. AGE last birthday| Ir UNDER 1 vEAR | Ir UNDER 24H 


Months| Days | Hours Min. 
ie =: | 


8. DATE OF BIRTH: { 


W-4- ot 0g 


(Specify) ; . 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during Tost of working life, OR INDUSTI Z g o COUNTRY? 
even if retired): Oa’ nla Quad Soy O% wA LANS \ QOL 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


13. WAS DECEASED EVER i U.S. ARMED Forces? | ts. SDcIAL SkcURITY No. 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


TREES 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Sup! =e / * f wv j 
= YO. sepiate CAUSE (A) Lisdudusrnsdi fork da 2 lelec sf, aborts, 2 : AA ead 
/ 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


" j 5 ; 
TO THE DEATH BUT NOT RELATED TO THE kz 
DISEASE _OR CONDITION CAUSING DEATH. ra Ctoelen cs her AFL nig) 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


: Ke a? iu 

As $ 4 4 Es x, YES NO 
wEe7" A (foe . Fe or4¢ MER | oO 

21a. ACCIDENT WAS UNDERLYING (] 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING OcAuUsE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21D. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work. 


22. 1 hereby certify that I attended the deceased fro Cpt. , 199%, to ..b/a7..of 195.8, that I last saw the deceased 
alive on i elOOe. ot, 199.5 and that death occurred at/0.~° aM, from the causes and on the date stated above. 


SIGNATURE. DDRESS . DATE SIGNED 
bmn Go ins Of 4L65- 
23. BURIAL, “farceiry) | DATE THEREOF | AME OF CEMETERY OR EMATORY LOGATION (Cry, town} or county) (State) 
REMOVAL (SPECIFY) hs) 
BURIAL ~S- 55 'ORW wore W WAT UAL DRI \Woy OV 
DATE REC'D BY LOC. REGISTRAR'S SIGNATUR 3 25 Of 14 a 


‘ f 
tet Lb. JLB TP OAIAG 


C4 


RaSTeTRAR gy cr f 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


) 


(= 


1Oxd 266+4Q 


Avs. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


[a] 
PLEASE TYPE OR an 


please write the causes of death clearly and legibly. 


~ 


correct age is especially important. Physicians 


A(Yes, no, or ae 


MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 13 99904 


9910 


CERTIFICATE OF DEATH 


Reg. Dist. No. 07/ x. 


1. PLACE OF DEAT 


5 2, USUAL RESIDENCE (HOME) OF DECEASED, 
COUNTY , MARYLAND STATE % ___ COUNTY. 
CITY (lf ouffide corpor: limits, yrite RVRAL, LENGTH OF STAY CITYUIEf optside corporate Ilmits, wrige RURAL andgive nearest fown) 
OR and & jearest town) this place) OR 
TOWN TOWN ¢{ x 

A b 

HOSPITAL OR STREET (If rural give location) } 
INSTITUTION OR ADDRESS 

6D STREET ADDRESS. ' % —_= . ) 

3. NAME OF idd\g) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: OF = 
(Type or Print) DEATH A 9 SS 


5 x: «16. COLOR ORJ7. 
omemeal wei y 


8. 


Yur, 05) 19St 


DATE OF BIRTH: 9. AGE last birthday 


Ur UNDER 1 YEAR | 


If UNDER 24 Has. 
Months| Days 


Hours Min. 


Oa. USUAL OCCUPATION (Give kipd of 
work done during Qost of workipgliée, 
even if retired): 


!o8. KIND 
OR INDUSTRY: 


F BUSINESS 


THPLACI 


nag 


13, FATHER'S NAME: 


P20 


4. MOTHER'S M 


18. Was DECEASE£O EVER IN U.S. ARMED FORCES? 


(If Yes, give war or dates 


of service) | Ee 


16, SOCIAL SECURITY No. 


17. INFORMA &\ADDRESS: 


(Sjate or oan oO 
&: ark 5 


12. om ye EN ae WHAT 


4.93X 


'IMMEDIATE CAUSE 
ANTECEDENT CAUSE 


(Ad 
(s) 


MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN. 
ONSET AND DEATH 


' 
DUE TO Y/ 


DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 

3) 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 196. 


) 


21a. ACCIDENT WAS UNDERLYING (I) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg.. etc. 


—_ Ving 


? days 


MAJOR FINDINGS OF OPERATION 


2ic, WHERE DID (City or town) 
INJURY OCCURT 


20, AUTOPSY? 
ves(] No fe 


(County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 21le INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while i) 
M~. at work at work 


22. I hereby certify that I attended the deceased from 


alive on OA 22 


, 1990, to BASE, t 


57S that I last saw the deceased 
1959, and that death occurred at // SOAM, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
M. sheeataidiatle Ark RAS /FA> 
NAME OF oye OR CREMATORY pony (City-@aw or county) State) 


Zs. Bees i Lead DATE THEREOF —| 
EM: Al (sl tFY) — 
‘ 6 0-38 Via 
SIGNAT ay: 


ay 
DATE Rea BY. .OCAL REGISPRAR 
REGISTRAR, 2 
Vo/as/sS eam, > ie: 


onal £3. puneRa ma e hl mcs: cone 


PLEASE TYPE OR WR! 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


Zi 


— PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is “age eig! important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09905 


INSTITUTION OR 


5 [STREET ADDRESS U. S. Naval Hospital — 


9911 CERTIFICATE OF DEATH Reg. Dist. No. ...249...... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery ____ MARYLAND STATE Virginia COUNTY 
ine ud outside Srercnate pe: write RURAL LENG TAGE sue ana outside corporate limits, write RURAL and give nearest town) 
snd give nearest town in_this place 
Town" ™ ‘Bethesda Rural 19"Days Town Alexandria G3y 5 
HOSPITAL OR STREET (if rural give location) 


ADDRESS 3418 o1a Dominion Boulevard 


3. NAME OF (First) (Middle) (Last) a. DATE Mee eee oan ms 
DECEASED: OF 
(Type or Printy William Patrick HOGAN ___DEATH: paella 
BS. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] IF uNoen 1 Year| Ir UNDER ga Mrs, 
E: WIDOWED, ORCGED th: Hous] 
Male white (Specty): Sing he 12-11-48 6 yr, | om “| Days ead | Min. 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): ]12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) ‘None None Virginia 


13. FATHER'S NAME: 


John K. HOGAN 


14, 


Catherine S. a 


MOTHER'S MAIDEN NAME: 


1S. WAS DECEASED EVER IN U.S. ARMED Forces? 
(Yesaps. or unk.) (If Yes, give war or dates 


48. SOCIAL SECURITY No. 17, 


INFORMANT & f° fo 


‘ather LICOL 


m Ke HOGAN 
Sam as above 


18. MEDICAL “CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADIN: igi oi 


OSS.» 


OR cite CAUSE 


of service) 
I 


romaunstioon 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc, 


- 
TO THE DEATH BUT NOT RELATED To THE q 
TO THE DEATH. Nal k 
DISEASE OR CONDITION CAUSING DEATH. UNOUUCSS \yosnyeld, DEBT OF QIGO-RA BrOTRy 12 Ao 4 
¥9a. DATE OF OPERATION: ‘odors cade FINDINGS OF a 20. AUTO ay 
; 5 
4 Yi 
AOdreRwr 15,1959 Wadrgiarcrn t aii ck iad “Gk "°C 
21a. ACCIDENT we UNDERLYING () 2iB. PLact (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) aE peasy OCCURRED 
OF INJURY Not while 
M. z pe at work 


21F. HOW DID INJURY OCCUR? 


3 


22. I hereby certify that I attended the deceased from ® Oct 
Oct 19.22 


Boal ny ape tee .., and that death occurred at . 
U 
EJ. 'R 


22. 2? to 23 Oct , 19 a2 that I last saw the deceased 


; from the causes and on the date stated above. 
” ADDRESS DATE SIGNED 


USN U. S. Naval Hospital, NNMC, Bethesda, Maryland 


23. BURIAL, CREMATION,.| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Ber’ resin” | a7 Cet 1955 | arlington National Cemetety Arlington, Virginia 

DATE REC'D BY LOCAL | R&GISTRAR'S SIGNATU Cavite’ Wes °Puneral Home  A00REss 

BAF IEEF 1955 Sore we i te Lb, (56 Penn Avenue, N.W. Washington, D.C. 


MARGIN RESERVED FOR BINDING 
'¥, WITH UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE PLAI 


= 


2 
s 
& 
= 
cs 
<1 
a 
2 
a 
s 
& 
= 
pa 
5 
os 
$s 
73 
bs) 
° 
= 
3 
¢ 
3 
a 
5 
ev 
= 
2 
ov 
8 
“7 
a 
Es 
ov 
s 
a 
z 
fa" 
: 
& 
£ 
ae 
a 
> 
= 
-*) 
vey 
4 
s 
s 
3 
° 
i= 
& 
2 
Ss 
a 
ov 
a 
Bs 
ov 
ne 
ov 
bo 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09906 


9912 


CERTIFICATE 


OF DEATH Reg. Dist. No. oe, fis sell 


PLACE OF DEATH: 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE —P. Gc. COUNTY 


see (If outside cp¥porate Fer care RURAL 


Tor give ni st town) 
V4 osaeetes roan 


LENGTH OF STAY 
(in this place) 


ony (If outside corporate limits, write RURAL and give nearest town) 


& MOSPITAL OR 
INSTITUTION OR 


@O STREET ADDRESS Fo Mee tact, eAereaea 


STREET (If rural give location) 
ADDRESS: 


VCO é 


ey re Oe 


3. NAME OF 
DECEASED: ere) 
(Type or Priut) ae 


(Birst) 


sia moemsen) 


4. DATE (Month) (Day) {Year) 


DEATH: 4/2 — 7? 19S Sf 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED. 


RACE: WIDOWED, DIVORCED, 
ental 


8. DATE 


(Specify) : [> [as 


yrs. 


BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| iF UNDER 24 HRS. 
epee Days | Hours | Min. 


“10a. USUAL OCCUPATION. Give pied, of 


rk done during most of wor! life, 
Ft if ret oy Cebe. 


INDUSTRY: 


10b. KIND OF BUSINESS OR 


1944 at ra 
12. CITIZEN OF WHAT 


ll. BIRTHPLACE (State or foreign country) : 
eo COUNTR! 


13. FATHER'S ote. 3 


Mrhtne 


14. MOTHER’S,MAIDEN NAME: 


oacsal hase 


15 Was Deckasen Ever |’ 


17. 
ss: 0, or unk.) | (If Yes, gi 


16. Soctan Security No.: 


INFORMANT & tow 


Qhie, Fhe 


ee service) @ wW Wee 
18. 


i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Of 


Immediate cause 


Antecedent causes (s) 

eines Fig ne) if any, 

giving rise to je above cause 

stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


il. 


MEDICAL CERTIFICATION 


Cece I6/0- OE 


Intervai Between 
Onset And Death 


19a. DATE OF peta 19>. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes) No 


21. ACCIDENT 


Specif; 
SUICIDE ae 
TiOMICIDE 


PEACE (Home, farm, factory, 
omer bidg., ‘ete.) 
fuzur’ 


ai (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) (Hour) 


TIME (Month) TRTURE OCCURED 
F ile at Not While 


ce) 
INJURY Work oO At Boss: -4 oO 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


alive on (¢/°7......., yl} Se, and that death occurred at . 
SIGNATURE ra or title) 
DATE ae 


R 
qOnBoee (Oe OF G 


, 19.88, that I last saw the deceased 


» trom, is eee and on the date stated above. 
DATE DE 


1 9.., to 


Tih. 


REMOVAL (Specify) 
REGISTRAR 


02 BSS 


23. BURIAL, CREMATION, | 
DATE REC'D BY Ta se — ee ieee iets 


sor ker Se cg im a, 
le Ve dex Mocs DR! 


& rr Re 


pl woh. Mer 
= OF 


VS. Al5 — 10-53 


rN 


2S 


(= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


COP rasns RESERVED FOR BINDING 


of 


carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+ 9913 Yi 
: - CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENGE (HOME) OF DECEASED: 

COUNTY Montgomery MARYLAND. state Virginia county 

CITY (If outslde corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give negrest, to: mp Placed * OR 

TOWN ‘Bethesda Rural ° Town Falls Church 83x.3 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRES: j 
5) STREET ADDRESS U. 8. Naval Hospital 123 Pimmit Drive VA 
‘3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Oliver Wendell HOLMES III beats, October 15 15 55 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday] 1r uNDer « vean | IF UnDen 24 Hn. 


Months 


witie | BEGhR Biker 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): None 
13. FATHER’S NAME: 


Oliver W. HOLMES Jr. 


18. WAS Deceasep EVER IN U.S. ARMED FORCES? 
(Yesgpag. or unk. “| (if Yes, give way qg dates 


Days | Hours 


10-15-55 | = 


108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): 


OR INDUSTRY: 
Bethesda, Maryland 


None 
14, MOTHER'S MAIDEN NAME: 


Geraldine ERDABL 
48, SOCIAL Security No. | Fatt Va ther "Olive We SROLMES 
above 


e 


12. CITIZEN OF WHAT 


COmmrny? 


of service) 
J 18, MEDICAL aimee INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
60.0 > a1, hhla 
MMEDIATE CAUSE (Ad Tisisl fe L 
DUE TO 
ANTECEDENT CAUSE (8) orks Ya Se 


DISEASES OR CONDITIONS, IF ANY, (eB) 
GIVING RISE TO THE ABOVE CAUSE = nye To Panta 


STATING UNDERLYING CAUSE LAST. 


(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE a4 . U/ 9 iy 
DISEASE OR CONDITION CAUSING DEATH. Ay KA pt pe 
194, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves PE not] 
21a. ACCIDENT WAS UNDERLYING CO) 218. PLACE (Home, farm, factory,|) 21c. WHERE DID (City or town) (County) (State} 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


Sth ane eo ReD 21F. HOW DID INJURY OCCUR? 


x 
Se a M. at aK a eae. | 
22cat hereby certify oo I attended the deceased from . TO0=15=919 Meade 5 to 19... , that I last saw the deceased 
alive on. he 5 eas ee that death occurred at 3:30, Mr, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
We E. real LT MC Yea an 8. Naval Hospita).,, NNMC, Bethesda, Maryland 19/93 
23. BURIAL. Saree) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cofnty) (State) 
REMOVAL “erECIFY) “148 Oot 1955 | Arlington National Cemetery Arlington, Virginia 
DATE REG'D BY LOCAL | REGISTRARS SIGNA\ | 7a a son F PEs 15 ADDRESS 
REGSST, 7 
{e°det 195 P raAetes etal, a 


§ 
a. 


VS. A15— 10-53 @ 


° 
z 
is 
a 
z 
fe 
e 
3 
7] 
a 
wa 
imal 
& 
& 
wa 
2 
fe 
Z, 
S 
& 
< 
= 


AS 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caréfully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


" DATE REC'D BY LOCAL pecistnant SIGN. 
TR ss- |} 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09908 
991 4 CERTIFICATE OF DEATH Reg. Dist. No. 2 / 7....... 


PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 


= county /fp ntgy ss MARYLAND. STATE arg lay lg wb COUNT sleet ery 
CITY {If outsid ORE Se sa write RURAL lyf OF STAY cave outsidd corporate limits, write guns give nearétt town) 
OR and xive nearest towh) Ly this place) 

Geos MIS 0 /E lyr" [ris jwk| 6 Tq Koma eS ee 
INSTITUTION OR k if OVIE ADDRESS ee Wee vas 

©) STREET Wey aT <Trove 7m Bis F. Ne. Sf- 


ca 


HOSPITAL OR 


= = OS p SSS. 
3. NAME OF ‘irst) an idle) (Last) 4. pate (Month) 
DECEASED: 
|___(Type or Print) Be 2337/4. : It. r YooRer ; DEATH: Oet- 
3B. SEX \6. COLOR OR |7. (MARRIED. ||] 8 DATE OF BIRTH: )9. AGE last birthday| Ir unspent year | tr UNDER 24 Hae, 
DOW a‘ Months| Days | Hours | Min. 
- W. Tene May 3) 1973 | GQ m 
OA: USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11 ge aay (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of, working life) , QR INDUSTRY: | to I. OUNT: 
even if aay teacher UpLlc OcHudens, West amp Yi~ As S— M2. fh 
13. FATHER'S NAME: 14, ‘Mors MAIDEN NAME: 


_Chas- Ye Yorke ry Edwards — 
13, Was DECEASED RIN US, ARMED 2 16, SOCIAL Security No. | la ries -F & ADDRESS: 2 A 
(Yes, no, or unk.) (If Yes, sive war or dates (006 » “ f Oe, Th. ke Ze 


of service) 
2-4 Per Aas 18. MEDICAL CERTIFICATION INTERVAL ber Ween 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1) : ‘ 
43 x CAUSE {Ad pe nrmeb— 


DUE TO 


ONSET AND DEATH 


ANTECEDENT CAUSE (8°: ff ’ 
f 
DISEASES OR CONDITIONS, IF ANY. (B) Pte Vo 24 AR pI i? 
GIVING RISE TO THE ABOVE CAUSE nue To Y 
STATING UNDERLYING CAUSE LAST. As g - y 
tc) Qh 2 4 Xeon X L) 0-6, war 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 \ é (j 
TO THE DEATH BUT NOT RELATED TO THE | 0 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (a No 


21c, WHERE DID (City or town) (County) (State) ‘ 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING ‘al 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Oo Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Apr IO, 19359, to Oct - Lan 1995, that I last saw the deceased 
alive on Oey St . 1957: Sr , and that death occurred at/ae "AM, from the causes and on the date stated above. 


SIGNATUR! ADDRESS DATE SIGNED 
. 
Si mio. _Cé A 6 5, 2 
23. BURYAL, CREMATION, | DATA THE F NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 


fe y YO, a VP Cane 


ie 
Fd CARROLL SEM LO 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


— 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09909 


9915 CERTIFICATE OF DEATH Reg. Dist. No.Q 7 2 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__COUNTY Mon fT: Omery _ marviano state ayy land county te emery 
city (if le corporate limits, write RURAL) LENGTH OF STAY Srv outside plans limits, write RURAL and give nearest town) 
OR and ive nearest town) (in this place) 
ees Olney [3 days |" Damascus 26 
HOSPITAL OR STREET g (it rural give location) 
ADDRES 
7D etree A ADDRESS SHARON CHROMIC HOS. BO # #7 GermanTown, tha, 
, ~ (Middle) (Last) A | 4. DATE (Month) (Day) Gas 
DECEASED: OF 
___ (Type or Print) _ “Man. Llgnes 4 ame: peata, /2 ~ /0__ 19 a 
5. SEX: /6. Seer OR DOES ak ee 8. DATE OF BIRTH: i. AGE last birthday iLé DF UNDER js vean | oF UNDE! LU 
: Month 
F White (Specityh 3 CLE P-AZ- IS99P | Cw jonths met on ie 
10a. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most.of working life wail OR INDUSTRY: lc COUNTRY? 
vetiry ; 
is Shao — WL eee “hike AS erica 
13. FATHER’S NAME: “Wa, pA OAIDEN AME: 


Ai ff 


y 


Stee : 2 (Ee 
1s, Was DECEASED EVER IN U.S. ARMED FoRcEE? 


(Yes, no, or unk.)} (If Yes, sive war or dates 
2: of Say =4 


16. SOCIAL Secuniry No. rs INFORMANT @ & ADDRESS: 


"7 G- e/- 227, Gest [ager 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


330 = 
et to CAUSE tA) nw 


DUE To 
ANTECEDENT CAUSE (8S: r 
DISEASES OR CONDITIONS, IF ANY. (B) 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(Cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


fer ae wy fale ves[] Seu 


21a. ACCIDENT WAS UNDERLYING a | 
JOR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., ete. 


INJURY OCCUR? 


Zle INJURY OCCURRED 
While Not while 
at work at work 


21tF. HOW DID INJURY OCCUR? 


M. 


22. 1 hereby certify that I attended the deceased from w. 20, eee = 10-10, 194%, that I last saw the deceased 


ae on if 7 1955, and that death occurred at [04 M, from the causes and on the date stated above. 
SI ADDRESS f DATE SIGNED 


1Q ~IO-€5 


ets M.D, “A / 
23. Bbhiat, Shea at be TT YE OF WE ETERY OR Bees CATION (City, town, or county) (State) 
RBMOVAL (SPECIFY) y A 
Ghent PY a ae CMetid zl 1777 — 
DATE REC’D BY LOCAL ae sown 240 )FUNERAL DIRECTOR DF 
REGISTRAR — 


10-4 — $6 ~ | <erhvo (3 Fant! | 


i 
\ 


VS. Al5 — 10-53 2 


D FOR BINDING 


MARGIN RES 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


(Yes, no, or unk.) 


MARYLAND STATE ie pl als OF HEALTH—BALTIMORE, 18 09910 
e 


FilmG187 10-10-' Ss i 
9916 °° GERTICATE OF DEATH pag. Nas, ee 


1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEAS 


COUNTY me 
CITY (If outside corporate*fimits, write RURAL 


OR and give-nearest toys) 
5S LTOWN Zz. Bs 


MARYLAND STATE 
LENGTH OF STAY CITYUIf outside 
(in this place) OR 


orate limits, write RURAL and gH nearest to: 


A i Tel eS x 
HOSPITAL OR a STREET “Ulf rural give location: ; 
4 INSTITUTION OR ADDRESS 7 ie 
Ga STREET ADDRESS so Va YL. Z 
13. NAME © (First) (Middle) (Last) | 4. DATE (Month (Day) (Year) 
DECEASED: OF 
__(Type or Print) PeTeER ” HuGHEeS | ___deatH: /O _. 19 SS 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE pF BIRTH: |9. AGE last birthday| Jr unoen 1 vean| ir Unorn 24 Hae, 
RAG D, BD, ase | dicure’, GARG 
al Le (Siero: rm \g2 yrs, | Months | Days eal Min, 
104. “USUAL OCCUPATION IGive kind of} 108. KIND OF BUSINESS | 11. BIRTH: E (State or foreign country): |12, CITIZEN OF WHAT 
work done diring ses} of working life, OR INDUSTRY: COUNTBY? 
en i tired) + 
ire areas peer A PS $F US. 
13. FATHER'S NAME: 


| 14. MOTHER'S MAIDEN NAME: 


agh Age Foncesr 17. INFORMANT & ADDRESS: Z 


(if Yes, give war or dates 
of service) 


46, SOCIAL Scunity No. 


The 
hs E SS =) 
18. MEDICAL CERTIFICATION N 


INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a A a CAUSE (ay Ca aaRy 1 TR aA Boosts 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


-e 
OCARPITIS 
STATING _UNDERLYING CAUSE LAST. DUE TO 


GIVING RISE TO THE ABOVE CAUSE 
«o> 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE y =—_ 
DISEASE OR CONDITION CAUSING DEATH. > 

19a. DATE OF OPERATION: 


__ Alors \_ 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF HER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes o NOT 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2te. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21 IME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 21F. HOw DID INJURY OCCUR? 
OF INJURY While Not while 
Now e M. at work at work 


22. I hereby certify that I attended the deceased fromM@/ARCM 2019S°S5 to Oe7. 4, 19 S$ that I last saw the deceased 
alive on OT. Y + 19. SSTand that death occurred at3: SSM, from the causes and on the date stated above. 


SIGNATU} - spas ns DATE SIGNED 
[2] Pr, a a 
ele ee Oy 5S 
DATE THEREOF Hy NAME town, or county) (State) 
Pde CS (Le, 
DATE REC'D BY LOCAL | REGfSTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS.) 727 
REGISTRAR — / > 


LOS TST iw e ne (Reena Span aie lies ages 


ites 


VS. A15— 10-53 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


: 09911 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9917 CERTIFICATE OF DEATH a Bin te Re Oe 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


\ 
COUNTY rhe MARYLAND STATE ‘ 
CITY (If outslde corporat¢\limits, write RURAL) LENGTH OF STAY CITY(If outside corforate limits, write RURAL and give hearest town) 
OR and give nearest towh)-—~ Y 4, in this place OR 
TOWN =. TOWN ( 


HOSPITAL OR : ¢ ; STREET dt 1 gl th 
TY INSTITUTION on Arba) \ LaaKa ADDRESS nae \s ¥ *) we 


STREET ADDRESS’ YO 0 8 . aencBA yy ay 2 Ls Vo Ae NS 
3. NAME OF (First) (Middle) can 4. DATE (Month) (Day) (Year) 
AS iO: ‘ \ —— 
Pe Warm Arad, Vdnttob,. |” See ek. Lh wed 


3S. SEX, 6, COLOR OR |7. SINGLE, MAREE . DATE OF BIRTH: st birthday) Ir uNpen 1 year] IF UNDER 24 Hrs, 

r RACE: WIDOWED. DIVORCE 

atl abn: (Specity cy Ay) Kg Ys ei Months| Days aaa Min. 
. KIND OF BUSINES: 11. BURT! 


hOa. USUAL OCCUPATION (Give kind of | 10; 1 HRLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during\most tof working life, OR iNDUSTRY: mR — COUNTRY’ 
even if retlred): i 
HSN BY . 3 \ 
13. FATHER’S NAME: . MOTHER'S MAIDEN NAME: 
~~, ) 
ae AA a 


13, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unk.) (If Yes, give war or dates 


iaae uae of service) . 


18, SOCIAL SECURITY NO. 


ee. a 
ASAE 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE CAD hopvedionn 
ANTECEDENT CAUSE (8) OE eas 2 yy , 
DISEASES OR CONDITIONS, IF ANY. (B) geod of. a Wh 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


Dahesh 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Cc) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Sa 20. AUTOPSY? 
Y a 1455 Cnet de ¢ PrGtde > ves[] NO 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory, 


IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hil Not whil 
mw. | at work CD st work ~ 
22, I hereby certify that I attended the deceased from ; 19,47; to OS 19.<¢, that I last saw the deceased 


) ~ 
alive on... OH 16 . 194.7, and that death occurred atte SAM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


IGNATURF , 
Pe de Gt wo 730% EE SP WM” Coed LISS 


BURIAL, yerccen) | DATE THEREOF + Kaley , town, op county) 
(A ’ Cb 
i ¢ os 
R ADDRESS 


REMOVAL ASPECHY) yal Whe 57 


i 
The 


“DATE REC'D BY LOCAL 


i LS TES 


res 


7A 0 aid 


“ 


Oars." 


G 
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VS. Al5 — 10 - 53 


LS 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9912 


9918 CERTIFICATE OF DEATH Reg. Dist. No. 2./.7....... 
1. PLACE OF DEATH: 3 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mongtomery ___ MARYLAND state Maryland COUNTY Montgomery 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * OR 
TOWN Olney TOWN Brinklow K 
HOSPITAL OR STREET ~ (If rural give location) 7 
INSTITUTION OR ADDRESS ¢ 
STREET ADDRESS Montg. Co. Gen. Hosp., Inc. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) George E. Iager peatH: 1O 19 19 55 
3. SEX: 6. SEROR OR |7. SIUSEE MARR Dae 8. DATE OF BIRTH: 9. AGE last birthday] Ir uNoER 1 VeAr | IF UNDER 24 Has. 
ACE: IWED. DIVO! 5 Months| Days | Hours Min. 
Male White “re gingle 1/30/78 | aie | 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) ; 


108. KIND OF BUSINESS 
OR INDUSTRY: 


—————— 


12, CITIZEN OF WHAT 
c NTRY? 


v1. er (State or foreign country) : 


14. MOTHER’S MAIDEN NAME: 


Qrytars , Tort, 
17. INFORMANT & ADDRESS: 


Aco ols 
18. MEDICAL CERTIFICATION | INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
? 


33/x oy — . 
IMMEDIATE CAUSE (Ad i por fole aw Ae at hargeen J hago 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = byF to 
STATING UNDERLYING CAUSE LAST. 


13. FATHER’S NAME: 


18. WAS DECEASEO EVER IN ’ fe Forces? 
(Yes, no, or un (If Yes, give war or dates 
7 of service) 


18, SOCIAL SECURITY NO. 


(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES i} NO 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING [} 
lOR CONTRIBUTING L[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


'22, I hereby certify that I attended the deceased from FE. , 193.8 to cai , 1944, that I last saw the deceased 
alive on CLA. , 19.697 and that death occurred at //! YAM, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED _ 
M.D. Pace 10-20-84 
23. BURIAL, CREMATION,| DATE THEREOF AME OF CEMETERY OR GREMATORY {/LOCAJION (City, town, or county) (State) 


REMQVAL (SPECIFY) 


ere 92135 Dane a 


DATE REC’D BY LOCAL | RFGISTRAR’S SIGNATURE 24. FUNERAL DI I~ ; ADDRESS 
RESISTgN? re ee, 3 , 


f ; xX e 


VS. A15 — 10-53 


” 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


MARGIN RESERVED FOR BINDING 


i 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


Is especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()991 33 
9919 _ CERTIFICATE OF DEATH Reg. Dist. No. 2 


1, PLACE OF “oe 2 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mock MARYLAND. STATE MA COUNTY 

CITY (If outside corpdrate limits, wrte RURAL] LENGTH OF STAY pT outside corporate limits, write RURAL and ajve nearest tovan) 
OR and giva nearest_town) (in this place) 

Fown OSG da Town __2SsNUare da x 


HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR AOORESS 

Sp steeet RODRESS. Sudousntooin Vos, pik QY AD 

3. NAME OF (First) Coa a (Last) 4. OATE (Month) (Duy) (Year) 


Ciype oF Print) Monte nog gS OEaTH: IO — Va 1955 


6. ncoe OR |7. a Dahon eae 8. Snag BIRTH: 9. AGE last birthday| 1 UNDER | YEAR| IF UNDER a4 Has. 


Gites WIDOWED. DIVORCED, 4 i Z4 bo ed Days | Hours Min, 


(Specify) : { \ 
Oa. USUAL OCCUPATION {Give kind of; 108. KIND OF = 11. BIRTHPLACE (State or foreign country) : 


work done durin, it of working life,| OR INDUSTRY: 
14. MOTHER'S MAIDEN ae 


even if retired); ten 
7, INFORMANT & DRESS: 


Months 
6 


12. CITIZEN OF WHAT 


“UKE. 


13, FATHER’S NAME; 


Mattia 


1s. WAS DECeasep Even IN U.S. ARMED Forces? 


18, Social Skcunity No. 


(Yea, no, or unk.)| (If Yes, give war or dates NS Se 
No of service) None a 2 (- 
18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


le Pe suee (Ad Cucmnimelmed Lan S Housd 


QUE TO v 

ANTECEDENT CAUSE (8) . 
DISEASES OR CONOITIONS, IF ANY, (B) E g l y af: 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
OISEASE_OR CONDITION CAUSING OEATH. 


194. DATE OF OPERATION: | 198. MAJOR py Pi OF OPERATION 20. AUTOPSY? 
WoO Cuarnad at hot oe ee 


21a. ACCIDENT WAS UNDERLYING(] | 216. ees (Home, farm, factory,| 21c. WHERE O10_(City or town) (County) (State) 
IOR CONTRIBUTING [FCAUSE UF DEATH| OF INJURY ~strest_office bldg, etc.| INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


21E INJURY OCCURRED 21F., HOW OID INJURY OCCUR? 
————— 


it Not whil 
ace ae fall ae worl aeiece 
22, I hereby certify that I attended the deceased from / OSs ae , to QT. Da 1954, that I last saw the deceased 
alive on U (> ./.2_..., 19 ra 5. and that death occurred at iD M, from the causes and on the date stated above. 
SIGNATURF, =) ay ih, hey sI oe 
(AD M.D. MTDGA ies 
23. BURIAL) CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY /| LOCATION ane town, or ALL State) 
REMOVAL {SPECIFY) | } _ 
Burial 10-15-55 Glenwood fe 4 Washington, Da. Gs 


DATE REC‘O BY last Sas SIGNATURE mer A ADORESS 


RESISTRAR/ f/f Sl Fi scacr_l hor At LTE... BLS Bethesda, Md. 


eo 


VS. A15 — 10-53 
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information carefully. The 


please write the causes of death clearly and legibly. 


PLAINLY, WITH UNFADING INK. Supply every item of ii 


Xe 


PLEASE TYPE OR W. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()99] 4 


9920 CERTIFICATE OF DEATH Reg. Dist. No. d./.Z........ 
Y. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND __ STATE COUNTY 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) OR 


(in thls place) 


X Town Olney TOWN Silver spring ee 
HOSPITAL OR STREET Uf rural give location) 
eo INSTITUTION OR ¢ ADDRESS / 
PSIREET ADDRESS” Mont Co, “en .MOSDs 5 [poy Rt. #2 Box 1234 
3. NAME OF (First} (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: < OF 
(Type or Print) Russell Winton Jackson peatH: 10 21 19 55 
5. SEX: 6. COLOR wel SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday] IF uNDeR 1 YEAR| I UNDER 24 Hrs, 
RACE: BED: ¢ . Months| Days } Hours Min, 
Male Colored ‘ref? Single 2/20/27 28 yrs. | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


even if retired): Goq Worker 
13. FATHER'S NAME: 


Theodore Jackson 


1s, Was DECEASED Ever [m U.S. ARMED FORCES? 


OR INDUSTRY: COUNTRY? 


AS A 


Maryland 
14, MOTHER'S MAIDEN NAME: 
Ada , Smith 


17, INFORMANT & ADDRESS: 


18, SOCIAL Secumity ND. 


(Yes, no, or unk.)| (If Yes, give war or dates 

: of service) Arpeorsr 

y 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ros CAUSE oad (Cty 4S 
DUE TO 4 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) Apts. Oursfe, 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. ¢) 


(ed 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE CORECOMDIMION CAUSIINGSOBATI. 2 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


i 


20. AUTOPSY? 


yesk} NO fa] 
21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY. OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY 5 While fal Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from¥7/ asin, y LONG to nae are , 1957, that I last saw the deceased 
alive on 4b fa Coorg AD as, and that death occurred at 7 G1 4M, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGN’ 
. My J . 
M.D. L ptf/ y U 
23, BURIAL, CREMA’ | DATE THEREOF __ | AME OF CEMETERY OR CREMATOR | CATION (City, town, or count; (State) 
EMOVAA. sGPECIFY) . 
Gao. /o hear | S53 Sowa ! 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE FUNE! RECTO} DDRES: 
Ree dy co — t . : 


VS. A15 — 10 - 53 @ = 


MARGIN RESERVED FOR BINDING 


fully. The 


on Care: 


it 


i 
rma 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 099 15 


13, FATHER'S NAME: — “| 14 MOTHER'S MAIDEN NAME: 


Mary Smith 


Zacharia Jacobs 


1s, Waa DECEASED EVER IN U.S. ARMED FORCES! | 16. SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 
+ K.)) EY. dat 
Psd ond | ercn eo as gaa bir. Charles H, Davis, 7907 Woodbury Sy 


“Serres Tt aie. dae. 18. MEDICAL CERTIFICATION F Siiver 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Eat BETWEEN 
ONSET AND CEATH 


i 
CERTIFICATE OF DEATH Reg. Dist. No. 2 ZF... 
2 1, PLACE OF DEATH: ~ 2. USUAL RESIDENCE (HOME) OF DECEASED: 

a 

& | county _ Montgomery MARYLAND _ state Maryland county Montgomery 

s CITY {If oxtside corporate limits, write RURAL] LENGTH OF STAY CITYLE outside corporate limits, write RURAL and give nearest town) 
3 OR and sive nearest tuwn) (in this place) : 5. 

a {/7 town ‘Takoma Park a fown Silver Spring rs 

> HOSPITAL OR iBbiis uit rural five location) - 

I ION AD! 

§ gorre STREET a AE GBE = O8S Baltimore Ave. 7907 Woodbury Drive 

e | F (Middle) ee (Last) | * DATE (Month) “(bay)” em: a 
= 

g ___ Edward a, Jacobs _ | amet :Oct. 17 1955 

7 3S. SEX 6. corer OR |7. Sinene MARRIED. 8. DATE OF BIRTH: s, AGE last birthday: 1 La FUNDER § YEAR| dr UNDER tne, 
cS cE WIDOWE Months| Days} Hours | Min, 
© | Male _ te | _‘Srecity): widowed | 5/25/73. 4 eee sre. | | 

@ [1Oa. USUAL OCC ATION 1G kind of, 108. KIND OF "BUSINESS 11, BIRTHPLACE (State or f ign count 

3 work done during most of working life, OR INDUSTRY: , eg a as Eopntny YE 
8 even it retired) Machinist | (retired) Baltimore, Maryland u.SOR: 

ov 

$ 

a 

2 

>) 

Ea 

© 

a 

s 

x 

4. 


T7e:0 CAUSE 


ANTECEDENT CAUSE (S8> 


DISEASES OR CONDITIONS. IF ANY, 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATIO! . AUTOPSY? 
Yes[} NO tet 
2ia: ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory.| 2c. WHERE DID (City or town) (County) (State) . 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


M. 


220: hereby ey that “I attended 
alte eT a 
SIG) tities 

hee 
25% ene CREMATION, 


Boman (SPECIFY) he 
Burial 


TE REC'D BY sr | 


aed 6 ID’ 


Bile Pee aoe 21F. HOW DID INJURY OCCUR? 


[Ly Not white 
x wey at work 
deceased from ey. rey ke aT. —, 1 that I last saw the deceased 


h occurred at ase M, from ape causes and on the date stated above. 


» bed a Lyne 34%; 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or eountyy 


10/20/55 Park Wood Mem, Cemetery Baltimore, Maryland 


rrect age is especially important. Physicians: 


(State) 


8431 Ga. APEEESS 


Oy 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


‘ 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


u9916 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9994 CERTIFICATE OF DEATH Reg. Dist. No. 22.76... 


1, PLACE OF DE. 2 2. USUAL adele (HOME) OF DECEASED: 


CF. MARYLAND STATE wy ae s. COUNTY 


COUNTY. 
elt, (lt letia, write RAL FeneT Pe SAY ey outside cy 1sA jimits, write RURAL and give nearest town) 
any WW mn piace! 
x wn Be peed a. NZ town Wishing tow _U7 x 03 
HOSPITAL OR STREET ural give location) 
ADDRESS 


pba LDC re wale Prog ote Ge Ase at 


3.’ NAME OF ae 4. DATE (Month) 9) (Year) 
DECEASED: - Sa OF 
(Type or Print) _ Se bbb z i Amigo Vv DEAT Ort. J 19 5 5 
5. SEX: 6. COLOR OR|7. SINGLE, MAR sli ‘ Yh; OF BIRTH: ‘i AGE Z: birt y 
RACE: Months| Daya’ 


Hours | Min. 


: Boas: ° fies 
(ee Ww LION ee 2 Ml oS ™ 
HOA. USUAL OCCUPATION (Give kind of aes rane OF atnese BIRTHPLACE is or foreign country): |12, CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY; foie} AS a 
ose Le of S.A 
14, Lee 


even if retired) : s, 
16. SOCIAL SECURITY NO. KZ, dee) Oe i fone * yrs t J WV 
¢ 


13, . ¢£ Are, 


18. Was BEstaees te afi ARMEO FORCE 
INTERVAL BETWEEN 


“od no, or | (if Yes, give war or dat 
ONSET AND DEATH 


At 4A 
MAIDEN ike 


Mg service) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ZAO0.0 2 al . 
IMMEDIATE CAUSE (AD 
ANTECEDENT CAUSE (8) ; ; ‘ 
DISEASES OR CONDITIONS, IF ANY, cB) Cardlerrncauer, Loch teh Av. 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. . 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. i taco 

198. MAJOR FINDINGSCOF OPERATION 


19a. DATE OF OPERATION: 20) AUTOR EV? 
Yes Oo NO Ta 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify, that I attended the deceased from 17 Bee eas , 1945, that I last saw the deceased 
alive on ... ZO/AZ. , 194.8°, and that death occurred at “ =i) M, from the causes and on the date stated above. 
ue ATU ADDRESS DATE SIGNED 
eee mv, 6 BOG acorn Cet Oa an 
23. B , CREMATION. | DAT! het AME; 0, SEMEL ED OR MATORY | LOCATION (City, town, or county) (State) 
ET (SPECIFY) | [a Eh A hte rb N. Fax 6 Vv 
1O-ty (3 rent pe ealegelfortbltpey | Gide sal ait tebe Gg La CS 


DATE REC'D BY LOCAL REGISTRAR'S SIC NAN MBE = | 24, FUNERA! DIRECTOR ADDRESS 


REGISTRAR ¥/Se ee SO donk Users a 2 sh. 1) C8, 


ELL la FZAAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}9907 
9922 CERTIFICATE OF DEATH ety, -- F 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY Montgomery MARYLAND state Maryland county Montgome 


(If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
and give nearest town) (Un this place) OR 


ensington Town Chevy Chase 


HOSPITAL OR STREET iIf rural ¢& location) 7 
ADDRES 
2 acer ASRS 10231 Carrol Place press 6 Farmington eive 


= 
Z 


tion carefully. The 


a NAME OF “fica (Middle) (Last) 4. DAT (Year) 
DECEASED: — 
(Type or Print) pete M. Johnson _ S ws 

5. _SEX: 6. DE. 7. SINGLE. MARRIED, | 6. DATE OF BIRTH: |9. AGE last birthday] 17 unoen s year | tr UNDER 24 Hrs, 

Months| D: Hi in, 
(Specify) : aeried: Nov. 18, 1876 | 78 fe | Daya ee Min, 
£4 ae 6 Mi sil kind i 10B. KIND OF BUSINESS hae tank (State or foreign country): |12. CITIZEN OF WHAT 


f informa 


work done during most of working life. OR INDUSTRY: COUNTRY? 


even if retired): Housewife! Own home | Norway U.S.A, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Ole Hoiekvan | Martha Vold 


13, Waa DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY ND. 3 Lo Gaal phe 
(Yes, no, or unk.)| (If Yes, give war or dates ree 


pe one. _____ bbe core Sl a 
is 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 
aQ 
s 
to 
a3 
~~ 
a 
se 
2 
oe 
2 
eo 
s 
s 
so 
v 
3s 
And 
°o 
é 
oo 
2 
a 
S 
é 
o 
na 
5 
oe 
2 
= 
3 
vo 
g 
Ss 
= 
7 


ONSET AND DEATH 


npO 
Da IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE GF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


« 4B ves] No 


21a. ACCIDENT WAS UNDERLYING (1) 21s. > farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY t, office bldg.. ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) ad NJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
Vr le 


OF INJURY Not while 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


M. at work at work 


es 
22; 1 hereby certify that I attended the deceased from Gay. 1983 to AHS 883 that I last saw the deceased 


. fi 199555 > and that death occurred toe. from the causes and on the date stated 0k 


. * PLD, ELOS Coo. he View SIGNED //@, 


RIAL, CREMATION,| DATE THEREOF ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


ang, & Sa 10/6/55 a@ Falls Cemetery Towa Falls, Towa 


24. C 
REGISTRAR BY LOCAL hans 'S SIGN FUNE i TOR 8434 Georgi f AVES 


correct age is especially important. Physicians 


VS. A15 — 10 - 53 


ho, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


i 


MARGIN RESERVED FOR BINDING 


oad 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


clans 


ily important. Physi 


1s especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ogats 
9923 CERTIFICATE OF DEATH Reg. Dist. No. 2 /& 


‘CE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
countyMontgomery MARYLAND stataryland country Montgomery 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
* OR and give nearest town) (in this place) OR i 
palo i TOWN Kensington x 
HOSPITAL OR STREET (If rurai give location) 7 
1ON OR 9 DDRESS . 
TOS Reer ABORESS 10414 Detrich Ave. 10414 Detrich Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) “(Year) 
DECEASED: OF 
(Type or Print) I NNIE CATHERINE JOHNSTON peatHuC tober 12, 19 55 
5. SEX: 6. GOLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: thi 


JP UNDER 24 HRs. 
Hours Min. 


RACE: 
ema le hi 

Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retoPousewife 
13. FATHER’S NAME: 
David W. Jones 


15. Was DECEASEO Ever IN U.S, ARMED FORCES? 
(Yes, no, or unk,)] (If Yes, give war or dates 


‘No of service) 


eo. DIVORCED, 


9. AGE last ae, UNDER { YEAR| 


Noy..18,1865 89 mm O™| Bir 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
UNTRY? 


OR INDUSTRY: : cad 
Own Home Virginia 
14. MOTHER'S MAIDEN NAME: 


Catherine Wines 
18. SOCIAL SECURITY No. hice INFORMANT & ADDRESS: 


None r.Stewart Clapp-Kensington, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 
3 ‘ 
IM EA: CAUSE (AD Ati LO truly 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 5) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 


/ 4 US z 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE Ch C S 7 ‘ / 
DISEASE OR CONDITION CAUSING DEATH. ¥Oh Ic 0 d Ald? Gif Ub YOO S 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yves[] No a 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING-E+CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street,office bidg., etc. 


aie eae eae Tey 

at work Stet aeetna let 

22. I hereby certify that I attended the deceased from 1947 , 19......, to OPT. 194.4, that I last saw the deceased 
alive on ma ; fo y 195.5, nd that death occurred at 16 Q.M, from the causes and on the date stated above. 


21F. HOW DID iNJURY OCCUR? 


—_—_— 
M. 


SIGNAPURF. ADDRESS 4 DATE SIGNED 
iim 4.53, aa SAW. 640-30 
23. URIAL, CREMATION, DATE/ THEREOF 


REMQVAL (SPECIFY) | 
Buria 


DATE REC'D BY LOCAL 


pel! rss 


NAME OF CEMETERY OR CREMATOR | LOCATION (City, town, or county) (State) 


Oct. 15,1995 Prospect Hill Warren County, Virginia 


GISTRAR’S Velaro oe . OJRECTOR ADDRESS 
Md pauad, W. we Bethesda, Md. 


be 


MARGIN RESERVED FOR BINDING 


~ 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


rtem 198 Film MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18199 19 1 


9994 CERTIFICATE OF DEATH Reg. Dist. No. 
mt. PLACE OF DEATH: ~~ | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
District of Columb: 

COUNTY Montgomery MARYLAND. STATE oe foun La 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 

OR and give nearest town) 98 a this place) " OR ia 

Town Bethesda days TOWN Washington, D. C. “7% - 3 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR poet Clinical Oenter ADDRESS . 
56 STREET ADDRESS ja, Maryland 1801 Columbia Road, N. W. a 
3. NAME OF =gheth (Middle) (Last) i. DATE (Month) (Day) (Year) 

DECEASED: 

(Type or Printy William Leslie Karikas Beatn: Oct. 28, 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | | 8. DATE OF BIRTH: ]9. AGE last birthday) 17 unpen 1 vean | tr unDeR 24 Mme. 
Male witte (Specify): ‘Marrie May 28, 1898 le giao" aes ence as|) 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | Ti. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 


work done during most working life, 


even if retired): Se pture 
13. FATHER’S NAME: 


art Galleries’ 
Joseph Karikas 


18. WAS DeceAseo Even IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (lf Yes, give war or dates 
No 


Hungary Uns 
14. MOTHER'S MAIDEN NAME: 
Maria Jeszenszky 


17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY No. 


57 72l~2333 


of service) The Medical Record, The Clinical Center 
) 18. MEDICAL CERTIFICATION INTERVAL ree 
alr eo vs CONDITIONS DIRECTLY ‘mw egned TO DEATH ONSET AND DEATH 


oe t erchegk paths € 
hired CAUSE on Mefred, i [pth ene) Riggs 
ANTECEDENT CAUSE (8) ket ? 
DISEASES OR CONDITIONS, IF ANY. (Be) haa chee rela. 

GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. : 
ads ec bor ne Atetaq de 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE af, Dy, 
DISEASE OR CONDITION CAUSING DEATH. fEsed , fe Mt Ke trets 
194. DATE OF OPERATION: 198. Wiis FIN! RS CRIQERSEOE. 20. AUTOPSY? 
“a Yes Ni 
Leo {fsx titty; lied 
4 aie ACCIDENT WAS | Gy, 218. PLACE (Home, farm, fac 2ic. WHERE (City or town) (County) (State) 


IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc] INJURY OCEUR? 


21F, HOW DID INJURY OCCUR? 
Not while 


at work at work 


2le INJURY OCCURRED 
While 


M. 
22. I hereby certify that I attended the deceased from Sept.30 , 165., to Oct.25., 19.55 that I last saw the deceased 


alive on Oct, 28 195, 55, and that death occurred at 1:04PM, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED a (fii 
vikeate | MD, v.The Clinical Genter, N. 


REMOVAL (SPECIFY) 


’ 
Avnaias Seoenet oe sation: CEMELER 
DATE REC'D BY yeas et Vo satee GISTRAR’S SSN ROR 2: FUNERAL/ DIRECTOR ADDRESS 


23. BURIAL, Career) | DATE THEREOF er a CEMETERY OR CREMATORY | LO: ‘<Siate) 


REGISTRAR ijujes VW. Lesnifosm, - ‘ 2 ae . MIC 


a 


VS. A15A - 5-53 


ibly. 


item of information carefully. The correct 
: please write the causes of death clearly and legi 


i 


Supply every 


icians 


MARGIN RESERVED FOR BINDING 
Phys: 


WITH UNFADING INK. 


lly important. 


age is especia 


PLEASE WRITE PLAI 


$925 


09920 


Reg. Dist. 


pte 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
MARYLAND STATE tnd COUNTY C 
RURAL LENGTH OF STAY rx {If outside corporate limits write RURAL anA give nearest town) 


HOSPITAL OR 


INSTITUTION OR a. - (If rural, give 
simeer abpress ““VO/ P)orilgy 


STREET 2 
ADDRESS W793 Yogi t 


hae: piace) Ry Fo Bo Ue ie 


ez ) / 


3. NAME OF (First) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : . "1 . OF ta 
(Type or Print) | { J) os é eo DEAT (Cet / g 19 $V 
5. SEX: 6. cua OR Le Se ae 8 DATE OF BIRTII: 9. AGE iast birthday: | tf UNDER I YRAR | IF UNDER 24 HRS. 
: (Specify 4 ‘ he NES "eae eat Mon| ea Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


INDUSTRY: 
even if retired)? yy pa —— 


mF 


10b. KIND OF BUSINESS GR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
z o COUNTRY? 


275G . 


13. FATHER’S NAME: 


ryt, A 2 


14, MOTHER’S MAIDEN NAME; 


15. Was Deceaseo Ever IN U.S. ARMED FORCES ? : 
(Yes, no, or unk.)| (If Yes, give war or dates of | 16 SOCiAt Ba ey 
none 


no service) no 


17, INFORMANT & ADDRESS: 


Kerth dG, fees, (Pathe 


Biicur ea Sn 2 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : 
[oy a) 


Immediate’ cause Cardiac arrest. 


Antecedent cause(s) Chronic Fiedlers myocarditis 
fan a ee ee acces ait. zee el mae 
giving rise to the above cause DUE TO 
stating underlying cause ast i Acute tracheo-bronchitis 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ... Gereor.e).CGOMe ou. 


INTERVAL BETWEEN 
ONSET AND Daati 


19a. DATE OF bangs Hart 19b. MAJOR FINDING OF OPERATION: 


5 
21a. EXTERNAL CAUSE WAS 2ib. PLAGE (Home, farm, factory, | 2le. (City or town) (County) 
PRIMARY [} or CONTRIBUTING 1 OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) ) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work (J at_work ( 


22, I hereby certify that I took charge of the remains described above, held an Autopsy fq, Inspection [], Inquiry (, and 


find that death resulted from: Natural causes [], Accident [1], Suicide (|, Homicide 1, 


Undetermined cause 1). 


a ‘ , oO _ 
Sr fx, A-tetmaT M.D. ASSISTANT MEDICAL EXAM. JOR OR ES 
23. BURIAL, CREMAZ) ‘ON, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 


REMGYAL (Speci): MO=22E55 Ft. Lincoln Cemeter 


Prince George Co. , Md. 
7 


DATE REC'D BY LOCAL GISTRAR’S —— 
7 
1O-%l- $F se Mterangonton! 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


write the causes of death clearly and legibly. 


pleas: 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SERTIFICATE 


9926 


OF DEATH 


09921 


Reg. Dist. 


No. 


I. PLACE OF DEATH: ,» 


COUNTY AYLI EY 


MARYLAND_ 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE lieve, 


Lov 


2 _counrypiefbrnest 


CITY (If outside corporate linfits, write LENGTH OF STAY 


OR a RAL his pl 
and give ne: (y this p we 
Town ELLIO 


CITY 


(it ide 
OR 4 
TOWN a A 


orate limits, write RURAL and give nearest town) 


SEE 


oe 3V0ns 


Bae WA, 
HOSPITAL OR # 
vie) 


Stier ABN A779 Hi Be sol 


STREET 
ADDRESS. 


{If aia Rive Pee 


t baa, de / 


3. NAME OF Middi ‘ Li 4. DATE ez (Day) (Year) 
DECEASED: gives Abe i) f ~ Mpa ir 
(Type or Print) ik [ZH DEATH: = 1 

5. SEX: 7. SINGLE, MARRIED, ATE OF a 9. AGE last fle IF UNDER I YeAR | iP UNOER 24 HRS. 


6. COLOR OR 
RAC! 


Lia 4 


WIDOWED, D 
(Specify) ; 


adie 
VAG 


With AL LYW 


¢ 


Hours | Min. 


yrs. 


Months "|S?" 
: le |Z, 


a. USUAL OCCUPATION..Give kind of 
work done saan 7, of working _life, 
even if retired 


10b. KIND OF BUSINESS OR 
4am. 


Il.,BIRTHPLACE (State 


Ath lire 


or foreign country): |I2. CITIZEN QF WHAT 
U.S. Ay 


13. FATIVER’S NAME; , z 


HER’S MAIDI 


C Lae 


e, 


he. Security No.: 


15 Was Decmaseo Ever IN U.S.ARMED Forces’ 
[ves no, or unk.) | (If Yes, give = or dates of 
if service) 


vera, feb 


vou Aah & ADDRESS: 3 


18. 
I. DISEASES OR CONDITIONS DIRECTLY yes TO DEATH 


12340 cause (a) ca <a —_ 


DUE 
Antecedent causes (s) 
De aera er. poncitions, if any, (b) 
giving rise to the above cat 
stating the underlying cause last. DUE TO. 


(c) 
lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
refated to the disease or condition causing death. 


MEDICAL CERTIFICATION 


ed Diy 
Intervsl Between 
Onset And Death 


35 tien 
13 a 


19a. DATE OF ae 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
ye O Neo 


21. ACCIDENT . Specify) PLACE (Home, farm, factory, street, py, “% — 
SUICIDE: 3 fy | ox office bldg. G 1D 
HOMICIDE INJURY Yo) 

TIME (Month)/ (Day) (Year) (our) | INJURY OCCURED. vite HOW DIR INJURY, 
5 ile at Whi 
__INJURY F285 ~ 3f'm. | Work 1 “At Ze Ce 2 w Kf 


22. I hereby certify that I attended the deceased from. 


alive on ¢: 


den L. (Degree or title) 


eet {dee , 1943.2, and that death ew sak nie 


, from the c 
« ADDRESS 


on 


RE 


) that I last saw the deceased 
auses and on the date stated above. 


DATE SIGNED 


Nhe hale 


REMOVAL. Bey) 


fll 


wha S 2 lenntiige Eig oe “C ius 


A Stank 


Burial 
DATE REC’D BY “| £2 


eee oe 


| NAME OF CEMETER 


EMATORY 


CATION (City, town, or county) (State) 


rez 


Dinah taste. bat zs 


Jf 


fully. The correct 


he causes of death clearly and legibly. 


ca) = 


nformation care 


i 


=a 
= 


MARGIN RESERVED FOR ohm 


ING 


every item of 


cially important. Physicians: please write t 


PLEASE WRITE PLAINLY, WITH UNFADING INK* Supply 


age is espe 


VS. A15A - 5 - 53 


9927 " 09922 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
is c es ie 
COUNTY i MARYLAND state SA's COUNTY og x-3 
CITY (If outside corpordpe limits, yc RURAL [LENGTH OF STAY|/ CITY (If outaid orate limits write RURAL and aay a town) 
OR and give n) i this oo” snes 
TOWN oe Town Sey 4 -. A oe r 
HOSPITAL OR STREET _. (I£ rural, give ies) 
INSTITUTION 0: ADDRESS (7 ees 
{STREET ADDRESS & = Qh VY 
3. NAME OF Act Sar ir (Last) 4. DATE (Monthy (Day) (Year) 
DECEASED: 
(Type or Print) DEATH Cf Be FUROR fh 
i SEX?) 6. COLOR fet i as anit RS 87 DATE OF BIRT#R %. Ls last. birthday: | TF UNDER 1 YEAR| IF UNDER 24 ARS. 
q "Goce 
WN oly, sac ny eee AC 3\ 24 at Months] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during<most, of work life, 


even If retired); Xian 


13, FATHER’S NAME: 


10b. ene OF BUS et a | a RTHPLACE nie or foreign country) : | 12. eis OF WHAT 


ae uae. ese! S RY} 
14, MOTHER'S MAIDEN NAME: 
ac capes BX ae E eye *y 

17. INFORMANT & ADDRESS: 


15, Was Peckaseo Ever IN U.S. ARMED Forces ?| 16, SoctaL Skee No: \ re Tac 4 OAA ain 
a oe. La // P15 <0 \. 


(It ae ive war or dates of 
service) > rai 
fected iC aURCS ‘ 
18. MEDICAL re 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
te E44 


»4 
onttie Sune vnieg COO k Bb ee tape Me 
Antecedent. (s) fr 
antecedent cause(s) oh oe Seen f ethos (V@! 


giving rise to the above cause DUE 
atating underlying cause last ie 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


INTERVAL BETWEEN 
Onser AND Deatic 


S' ITION CAUSING DEATH. £ oie PERS stnipenn Mia itis ccmeane 
18a, DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Ye No 
21a. EXTERNAL CAUSE WAI 2Ib. pe ae farm, factory, 2lc. (City or town) ,County} (State) 
PRIMARY or CONTRIBUTING a) stl offices bldg., ete., 
CAUSE 0: EATH. INJURY SF. 
21d. te (Month) (Day) (Year) (Hour) | 2le. INJURY YCCURRE! f. HOW DID INJU, 
5 While at Not while “ 
INJURY O~3, Bray be By M. work 1] at_work lowe 


22. I hereby certify that I took charge of the remains fgsere 


find that death resulted from: Natural causes [], Acciden 
SIGNATURE 


an Autopsy [), Inspection &, Inquiry fa, and 
(J, Suicide 1, Homicide, Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


M.D. 


23. 


ew p 
DATE REC'D BY 
ee 14, cc 


RHGISTRAR'S SIGNATURE 
Cet t feeeZ 


VS. AIBA - 5 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


ion carefully. The correct 


informati 


i 


he causes of death clearly and legibly. 


pply every item of 


ly important. Physicians: please write t 


age 18 especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9928 « 
02923 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no a 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland counry Montgomery 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 

OR and give nearest town), (in this place) R ; re. 
Town Silver pring TOWN Silver Spring ¢ 
HOSPITAL OR STREET (If rural, give location) / 
INSTITUTION OR 3 $ ADDRESS 

pASLAVTION CR, 1012 South Mansion Drive 1012 South Mansion Drive 

3. NAME OF (First) (Middle) (Last) «DATE (Month) (Day) (Year) 
(Type or Print) JOHN WILLIAM KERN | DEATH Oct, 19 1 55 

5. SEX: COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


3 WIDOWED, DIVORCED, 


oI 9. AGE last birthday: | OF UNDER J YEAR | IF UNDER 24 HRS. 
Male AGE (Specify) ‘Married || Feb, 14, 1894 61 ys. [en ae | or [ie 


10a. USUAL OCCUPATION (Give kind of | 10). KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: UNTRY? 


even if retired) Supply Clerk, Naval Gun Factory Washington, D. C. 
1s, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Henry William Kern Catherine Rosina Voge] 


fi Was eter oe In U.S. sexen Eoaces? 17. INFORMANT & ADDRESS: 
Se ies tae Mrs, Esther R, Kern, 1OL2 S, Mansion Drive 


ice) 
yes serv’ 
18. MEDICAL CERTIFICATION tEver Sp INE 9 Ge 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND DeatTut 


16. SociaL Securrry No.: 
yes 


1°) 
aa. Cl tlds 
Inlesamate cause (a WIRE aa Pee aed : ay 
DUE 
Antecedent cause(s) 


Diseases or conditions, if any, (BD) ss... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF OPERATIO: | 1%. MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 
Yes 1] Nop 


2la, EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 2) OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
2Id, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21%, TOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work {)} at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (], Inquiry 1, and 
find that death resulted from: Natural causes [1], Accident 7, Suicide, Homicide 1], Undetermined cause ). 


SIGNATURE 7 7 CHIEF MEDICAL EXAMINER DATE SIGNED 
Sf j DEPUTY MEDICAL EXAMINER 
Siztinck Qazoefeerrl— M.D. ASSISTANT MEDICAL EXAM. JG £57 


23, BURIAL, Soest) | DATE TILEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Bursary eet) 10/22/55 Ft, Lincoln Cemetery Prince George County, Md, 
DATE RECD BY LOCAL | RBGISTHAR'S SIGNATURE FUNERAL Ditfqror 813A Ga, AveDPRESS 


"3 ¢ =TS Hwa (ete GL “en renee ‘ sale 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE 


VS. A15 — 10-53 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


r . 3 _ I a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9929 CERTIFICATE OF DEATH Reg. Dist, No... 245....... 
“y, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY" Montgo ___ MARYLAND state District of ialymbla 
CITY {If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) - OR - 
Town Bethesda Rural 12 days | TOWN Washington, D.C. WIRE 
HOSPITAL OR STREET 1If rural give location) 
_ INSTITUTION OR ADDRESS. 
S7 STREET ADDRESS YJ, S, Naval Hospital 930 Emerson Street Apt 212 J 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Franklin Roosevelt KING DEATH 19 99 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthi Ir UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED. | F\iipare | Oaee 
Male White (Specify): Morr ded 11-27-32 22 ya. 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) 'Mer diner 


13. FATHER’S NAME: 


Alonzo KING 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Mariner Retired 


Tl. BIRTHPLACE (State or foreign country): 
North Carolina 
14, MOTHER'S MAIDEN NAME: 
Lela SWANNER 
15. WAs DECEASED EVER IN U.S. ARMED FORCES! | 16. $0CIAL SEcuRITY NO. 17. INFORMANT & AOD RSS: E 
Yeq, no, or unkgHf Yes, give r dates 8 oy, ja Ee 
ess * UTM Koved" | 239-468-6196 Wits Mesa Eyer KING 
f 18. MEDICAL CERTIFICATION o INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ i CAUSE (AD AMAlatthr Curssinnws te Me Logg | sa nua 


12, CITIZEN OF WHAT 
Cc TRY? 


DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO = 


STATING UNDERLYING CAUSE LAST. x 
(o> uy yy an ALP Mad Je nantly: 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198, MAJOR FINDI 


195 


TWAS DERLYING (] 
TING () CAUSE OF DEATH 
(UF EITHER, (NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


GG OF OPERATION 


20. AUTOPSY? 
‘f fi f ye: NO 
~rbacd himpiliind dud SO 


212, WHERE DID (City or fwn) ounty) (State) 
INJURY OCCUR? 


21g PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., etc. 


Zle INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCURT7 


M. 


Vs Kot, 19. 55 , and that death occurred at 10: 36R, from the causes and on the date stated above. 
IG ADDRESS DATE SIGNED 
oe See LT USIR U. S. Naval Hospital, NNMC, Bethesda, Maryland 


'23. BURIAL, Saecerny | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


avai S| ah Get 1955 | Oak Dale Cemetery Washington, North Carolina 


DATE REC'D BY LOCAL | [REGISTRAR’S slenprape) | 24, EUNER LRE} ADDRESS 
a LAA 


2 


iT 'Set 1955 : east h A eonington, D.C. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


09925 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9849 CERTIFICATE OF DEATH Reg. Dist. No. 2.2.3.7. 
hae PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Mon 4 MARYLAND. STATE fp. COUNTY Mont omel 
CITY (If outside coxforate limitd, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL ad give neatest town) 


OR and give nearest town) (in this place) Dp OR 
TOWN 1 


“Takoma fark 2 he Ms Silver Springs 56 
HOSPITAL OR STREET (If i give Jocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Wash. San. Hoseital | GRA Nac ih He Ave, 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: i OF * 
___(Type or Print) bites Kinneac DEATH: /O a6. 19 55 
5. SEX: 5. COLOR 7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday) Ir UNoeR 1 yeaR| IF UNOER #4 Has. 
ACE: IDOWED, DIVORCED, Months| Days | Hours| Min. 
eae (Breeile) Loi 19-13 - 86 bE m. | 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): 5 wf 


108. KIND OF BUSINESS 
OR_ INDUSTRY: 


home 


11. BIRTHPLACE (State or foreign country) : 
14. MOTHER'S MAIDEN NAME: 

_ Margaret 0) 
16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 
516-12-5694 & Chart laush fer: Mrs. Be eth, Keaft Kraft - Same 


18. MEDICAL CERTIFICATION fhe BETWEEN 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13. FATHER’S NAME: 


John tai Iliams 
13. WAS DECEASED EVER IN U.S. ARMEO FORCES? 


Sipe. no, or unk.)| (If Yes, give war or dates 
of service) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO TH NSGT AND DEATH 
a. yer 

53 IMMEDIATE CAUSE (Ad 
ANTECEDENT CAUSE (8) ee ae sitar 

DISEASES OR CONDITIONS, IF ANY, (BD Abtetts MthgA 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [A QS 
TO THE DEATH BUT NOT RELATED TO THE y = Fe 2 l, ae 
DISEASE OR CONDITION CAUSING DEATH. thdtty GWipratien 4 : 


19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 7, 20, AUTOPSY? 


YES (iz NO =| 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) he RINGS EN: OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. = coe at work 
194.=.., to AR , that I last saw the deceased 


22. I hereby certify that I nial the deceased from ‘7/.! 


aliveg6n ]. et Fes 0S d that death occurred of D M, from the causes “yy/ on the date stated above. 
SIGNATURP bm ae Veh le J BLO 


& 
23. BURIAL, CREMET IG q,| DATE THEREOF | NAME OF ew OR ML ae | (Lea J, Wy, town, eganty) (State) 


ease 10/8/55 Ft, Lincoln Crematory Prince George County, Md, 


DAY ie REC'D LOCAL RE: iy oa NATUR 24. pues! OJRECTOR Ga. AVE 
(Ss i 4 Lf yes wot’ Q ja ¢ oa 


pea AAAS) >. PALO EF 80, Nid 


VS. A15 8-51 


j 


"a 


BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9926 


985) CERTIFICATE OF DEATH Reg. Dist. NowePz0lbr.nu 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) Of DECEASED: SS 


country Montgomery MARYLAND stares Md. county Montgomery 


CRS Gand ere ee URAL: LENGREOMETAY CITY (If outside corporate limits, write RURAL and give nenrest town) 
(7 70"N Takoma Park Town Takoma Park bad 
BOSEEEAIAOR STREET (if rural, give location) y 
ADDRESS| 
Op STREET assmest 60), Flower , Avenue 860), Flower Avenue 
3. ae (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: * . ir 
(Type or Print) George Washington Knierim Sears; Oct, 22 1955, 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(specify) married 


8. DATE OF BIRTH: 


11/17/1882 


9. AGE last birthday: 


Te ves. 


IF UNDER 1 YRAR | IF UNDER 24 RS, 


6. SEX: 6. COLOR OR 
3 | Days me Min, 


ale | white 


10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during Tost of workin, life, INDUSTRY: COUNTRY? 
even if retired): Clericg + S. Government Jamestown, Missouri URS. A 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Philip Knierim Catherine Walterscheid 


15, Was Dectasen Ever In U.S. Arwen el 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


(Yea, no, ov unk.) (If Yes, give war or dates of i! 
4. >| |service) 46-20-25) | Stanley Knierim 
‘ 18. MEDICAL CERTIFICATION ix 3 * 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: + ONSET AND DEATH 
2.0 3 


Inimediate cause 


Antecedent canse(s) 

Diseases or eonditions, it any, 
giving rise to the above cause 
stating underlying cause last 


es {e | 
if. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not ” 
related te the disease or condition causing death. 


is. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Cc NO NG i Yeo No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ae OF office bidg., ete.) ~~ i ~ 

MOMICIDE INJURY t 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ‘{ HOW DID INJURY OCCUR? 

oF While at — Not while 

INJURY F M, work (] at work 


22, I hereby certify that I attended the deceased from. L Yang 19,84 to. babu” 19e6-4, that I last saw the deceased 
alive on. A 18 ‘., and that death occurred a .m., from the causes and on the date stated above. 


SIGNATUR ¢ - (DEGREE OR TITLE) ADDRESS DATE SIGNED 
jyahy BY : 16°! [Nee sume fu mht ip - Pil 


23. BURIAL, CREMATION | DATE THEREOF NAME/OF CEMETERY OR ,CREMATORY LOCATION (City, town, or county) (State) 
RYMOVAL (Specify) : j Looe 4 ci: me A Ces 2 A 
ZS 4 SCL: _ ‘i 


TE REC'D BY LOCAL | 


| DIRECTOR” e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply e 


VS. A15 — 10 - 53 


item of information careful 


MARGIN RESERVED FOR BINDING pny 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, cat 
CERTIFICATE OF DEATH Reg. Dist, No. ~Ae. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Le = ae wh 
ifhits, write RURAL] LENGTH OF STAY aay 0 outside corporate limits, write ‘ive neayest ry 
“ike Ty place) 


PLACE OF DEATH: 


COUNTY 


CiTY (If outside 
and gi 


Sown 


HOSPITAL OR 


INSTITUTION OR SEREED (If rural give we - 
SS 
STREET ADDRESS T2u) Cedar Qn Fall aX Lan Ly 


NAME OF (First) (Middle) (Last) a. DATE (Month) (Day) (Year) — 

DECEASED: f= OF 

(type orPrinty — A /LLIE KR KOESTER | Stamm: Beh 27 0 SS 
5. SEX: 6. COLOR OR DATE OF BIRTH: 9. AGE last birthday| ir unpem + year | IF uNOER 2a Hrs. 


Months| Days 


* Bok el. 2.0. 1870 GR a 


11. BIRTHPLACE (State or foreign country): 


7. SINGLE, MARRIED. 
WIDOWED, |DIVORCED, 
Fete (Specify) ; 


ia, USUAL OCCUPATION (Give kind of, 108. KIND OF, BUSINESS 
work done during most of work) he life, OF INDYSTRY: 
even if retired): Wy 
$8, SOCIAL Secunity No, hie INFORMANT & ADDRESS; 


13. FATHER’S NAME: 
dl Copy, Tri Shar, Te ny 


Hours | Min, 


12, CITIZEN OF WHAT 


ie NT a) 


14, MO ‘gi: aATGES NAME: 


Qiexh 4. ada 


18, ter Ever 1N/U.S. ARMED FORCES? 
(Yes, or unk.)| (If Yes, give war or dates 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
Wad.0 h ‘i 
IMMEDIATE CAUSE (Ad _Chvoure: couges ve eart Heilege =| bude 


DUE TO 


ANTECEDENT CAUSE (8S) 

DISEASES OR CONDITIONS, IF ANY. (B> Arle rio onlleeels c heavt diese Lyre 
GIVING RISE TO THE ABOVE CAUSE pye To 

STATING JUIN GERVING CAUSE cAeTe 


(o> 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves—] No Oo 
21A. ACCIDENT WAS UNDERLYING 1) 21p. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) Sani Neen OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 

M. he ian at work 


22, I hereby certify that I attended the deceased from April bd 1985, to October 2% 19. SS, that I last saw the deceased 


alive on Oclebe v 2g, 19S$_., and that death occurred at ! 12 ~AM, from the causes and on the date stated above. 
SIGNATURE R Me ADDRESS , SIGNED 


f wap. mv. 43ot Colerille Id. ties Octaber 26,957 
23. RENCVa BCREMG TION: bef! T wiike | AME OF Chis OR SCREMATORY | Je hee Si rr (State) 
Ue va 2 of. : a Mt 4 / . 

cD BY Pease a 4. re. 

Pger ; 


leer Sp county) 


I 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDI 


please write the causes of death clearly and legibly. 


tant. Physicians: 


ially impor’ 


1s especia 


correct age 


GQRYY-AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 099 7 eo 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. KIND OF "BUS 11, BIRFHPLACE (State or foreign country) : 


4, 4 4 4 w 
Item ae FilmG188 11-7-55, ei CERT ICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ia 4 
county /MOAT7 a pter MARYLAND state /Vid. county. Mout 9 
ene (If outside ‘corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give neaTest town) 
d give nearest town) by (in this place) OR 
XK Fown Migs a Gu 36-55" italy) Lach. Ac. [6 
ie ee ke rn tors d NS A Le (If rural give location) 
SIRS gs ce 

q 9 liom 2 Ny aoa Nard LUO _PUBEPIQOLIE SF) Md. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED. OF — 

(Type or Print) _ Cla kA = ku iN Iz Ls DEATH: CYL7— to 1988 
3. SEX: 6. Baler OR |7. SINGLE: oe ee 8. DATE OF, BIRTH: 9. AGE last birthday| Ir UNDER 1 vean| Ir UNDER 24 He. 
Katee. es oi cows Gow (tee 2 1372 a. gel eee Daye | Houre | Bin, 

(HESS iP 


12, CITIZEN OF WHAT 


OR INDUSTRY: COUNTRY? 
even if retired): 
culm \_ Cm AW 


13. FATHER’S NAME: lA 14. MOTHER'S MAIDEN NAME: 


wWyilormG- IchobexT [Amore tn. Pier pp sat 
13. WAa DECEASED Ever IN U.S. ARMED Forces? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) Seen war or dates 


= hed RS eS par pte Nea CDS 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


“50,0 3 
IMMEDIATE CAUSE (Ad SS 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


18. SOCIAL SecuRity NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(cy 

YI OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN) 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes oO NO & 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING () 
OF INJURY street, office bldg., etc. 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF E1LTHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2IE NIURY, OCCURRED 
Not while 
MM et at work 


21F, HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from . 2.2. , 1954, to .. 747.32. 193%, that I last saw the deceased 
0 2M, from the causes and on the date stated above, 


L473 0 1944, and that death occurred at 
ADD) 3 DATE SIGNED 


M.D. (ws 
23. BURIAL,” CREMATION, 


DATE THEREOF NAME OF CEMETERY OR CREMATO Sane aceon town, or county) (State) 
REMOVAL (SPECIFY) 
n 


Mey / -ee- | Cebing flikd Cacrpugeay | SupritgnD PA. 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. rena DIRECTOR ADDRESS. e 


ee eee doe 2, Heesrfeaers \Cyey FapvrLa, LG LIS eBsI 


alive on .... 
SIGNAT' 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 
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correct age is especially important, Physicians 
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“~ To. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09929 


9931 CERTIFICATE OF DEATH Reg. Dist. No. 


Fea PLACE OF DEATH: . 2. USUAL RESIDENCE THOME) “OF DECEASED: 


county _— Montgomery MARYLAND. state Virginia country Arlington 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * OR 


TOWN Bethesda Rural. 4 hours TOWN Arlington f. 
HOSPITAL OR STREET (If rural give location) 
5] INSTITUTION OR ADDRESS 


STREET ADDRESS YJ, §, Naval Hospital 2820 South Abingdon Street 


3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Alice Frances LEACH DEATH: October 11 1955 


rs. SEX: 6. Sapee OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast | birthday|_ IF UNDER 1 YEAR 
ACE: WIDOWED, DIVORCED, 


Female White | =<) Widowed 8-16-84 Wile | 


hOa. USUAL OCCUPATION (Give kind of! 108. KIND OF BUSINESS | fl. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired) Housewife Housewife Massachusetts 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Steven MORGAN Mary SMALL 
(3. Was DECEARED EVER IN U.S. ARMED FORCES? | te, SOCIAL SECURITY NO. 1%, INFORMANT & ARORES y 
(Yesgqno, or unk.)| (If Yes, give war or dates on Charles A CH 

NS of service) Sar Unknown Same as above 

i 18. MEDICAL CERTIFICATION Se INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

260% : 

IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. «(B) Raw 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


If UNDER 24 Hs. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE . 
DISEASE OR CONDITION CAUSING DEATH. ct A tld 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION (g. AUTOPSY? 


YES [al NO &l 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 7 


IOR CONTRIBUTING (] GAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) a5 INJURY OCCURRED | 2iF, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at War at work 


'22, I hereby certify that I attended the deceased from TL Oct. , 19.55, to 1L_0ct _, 19.55, that I last saw the deceased 


alive on .. Oct 4 1955. , and that death occurred atazl9 y, from the causes and on the date stated above. 
SIG! ADDRESS DATE SIGNED 


A. Je PE I LT MC USN U. S. Naval Hespital, NNMC, Bethesda, Maryland 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Burial. oe 1k Oct 1955 ae Cross Cemetery Malden, Massachusetts * 


ge en ee a | EE TES Ee. vasnigton, 0.0. 


(2 


TE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


: —~ MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


PLEASE TYPE OR WRI 


fully. The 


please write the causes of death clearly and legibly. 


on sare 


correct age is especially important. Physicians 


09930 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9932 CERTIFICATE OF DEATH Ren, Dist, No AA Fen 


1, PLACE OF DEATH 2. USUAL RESID! 


COUNTY sas calla MARYLAND STATE 


E (HOME) OF 


CEAS' 


COUNTY 
CITY (If outside cor, limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and n) 
x OR re Gay tal ? ~ vy | (in this place) oR Sua ha, Oe 
TOWN / TOWN 
4 pw *«K 
HOSPITAL OR STREET lIf rural give location) / 


INSTITUTION OR 
% STREET ADDRESS 


\ \ 2 ADDRESS 
2 
3. NAME OF (First) (Middley Mav cia 4, DATE (Month) (Day) (Year) 
DECEASED: ye OF 
(Type or Print) DEATH: 19 a o 
5. SEX: 6. COLOR OF,|7. SINE re: Patios: 8. DARE OF BIRTH: 9, AGE last birthday| fr UNoen : vRar | fr under 24 Mas. 
cE: WIDOWED, ORCE! Moat 
Fema bp peed ee CET Com 
hOa. USUAL OCCUPATION ‘sob of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [1 


“Hours Min, 

2. CITIZEN OF WHAT 

work done during most of wo! life, OR INDUSTRY: UNZRY?, i 
Raa, feats 5 3, 


Days 


13. F; sh NAME: ll 14. MOTHERS Y 
3 olf 
bs an ALL 
1s, WAS pecciien EVER IN U.S, ARMED Forcest 16. SOCIAL SECURITY No, 17. INFORMANT DORESS: ( 
(Yes, no, or unk.)| (If Yes, give war or dates By 2 
of service) “yr . pat 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
' 
melt borer ‘AD SO a ees ae 
DUE To z 
ANTECEDENT CAUSE (8) Fc 
DISEASES OR CONDITIONS, IF ANY, (B) eet 
GIVING RISE TO THE ABOVE CAUSE DUE TO . 
STATING UNDERLYING CAUSE LAST. We, 
(o> AM LWA TES 
WX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE otthy O >. 
DISEASE OR CONDITION CAUSING DEATH. A Cp = 
TSA, DATE OF OPERATION? | 198. MAJOR FINDINGS OF OFERATION 20, AUTOPSY? 
-. ¥ ae ~ — — ‘ves—] NOT] 
21a, ACCIDENT WAS UNDERLYING () | 218&—PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY “gtreet-office_hlde., ete. etc.) INJURY OCCUR? ———— — 
(If EITHER, NOTIFY MEDICAL EXAMINER) ———s 


Zip. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 2IF. INJURY-GCCUR? 
OF “INJURY ae 
—_—— M. at work at work , 
22, 1 hereby certify that I attended the deceased from wba A ike aad I last saw ihe anal 


alive on . 19 5 and fiat death a at | ir r , from the causes and on the date stated above. 
SIGNAT! ADDRESS - DATE SIGNED 


At ¥8 /0%/0'5 5 


23. BURIAL, MATION, ATORY Lt LOCATION eg town, or county) (State) 


ecer (spgciry) | ae 0-641 pat Yet Re Pag ae 


pare Reco abs OCAL | RFGISTRAR’S SIGNATURE | -AFUN, wir 25 ri a £0 “) 
bette ode 5 
a) 270 afi fart 4 UR) Se 


M.D. 


VS. AISA - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


item of information carefully. The correct 


i 


Supply every y 
: please bis the causes of death clearly and legibly. 


ans 


rtant. Physic 


impo! 


ecially 


PLEASE WRITE PLAINLY, 
age is esp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w....2.//..... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: __ 
— : Tage ta 
MARYLAND state be —— county We poe 


LENGTH OF STAY fs (it oe corporate wis RURAL and give nearest town} 


COUNTY € 


es (If outside corporate limits, 
and give nearest town) — 


Tite RURAL 


(Specify) z, 


(in Ahis place) 

y town aa Por aA Bes = Town (fA Pre-CADQEDEY L2 
HOSPITAL OR % STREET (IE rural, give location) 
INSTITUTION OR P ADDRESS 

WSTREET ADDRESS . Nbc. a = 

3. NAME OF _ (First) (sliddte) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED: Ee, a FE fe of. ae SS* 
(Type or ae 2.0 f= ¢ Fas f a pL 2 peata Cie /~ aes 99S 

5. SEX: Ps 2 aa 7. SINGL! TARRIE! . DATE“OF BIRTH 9. AGE last See Leper 1 Yaa IF UNDER 24 HRS. 

: WIDOWED, DIVORCED, 


ELL Bard -{7 06 


10a. USUAL OCCUPA’ (Give kind of Te BU Ly 58 OR 15. BIR’ HPLACE acts or £ ten ee #2. CITIZEN OF WHAT 
work done during me of work life, AS rot ope 
even If retired) £2 — er tf fee fifo ewrple CO pias. fe ~ 
> 14, MOTHER’S MAIDEN NAME 


ZA. 
18, Was Deceased Ever IN U.S. ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SociAL Security No.: 


L CERTIFICATION INTERVAL DETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 
ONSET AND DeaTH 


ee} 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DU 
stating underlying cause last ich 


Tk. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE e 
ITION CAUSING DEATH. 


Iss. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes) No 

21s. EXTERNAL CAUSE WAS 21b. euce (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) street, office bidg., etc., 
CAUSE OF DEATH. TNSURY 
2d, TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [] at work [} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection fA, Inquiry 0, and 
find that death resulted from: Natural causes R: Accident 1), Suicide , Homicide 1), Undetermined cause J. 
SIGNATURE CHIEF MEDICAL EXAMINER z DATE SIGNED 


A) B — DEPUTY MEDICAL EXAMINER 
<Z a wh Ven pelt M.D. ASSISTANT MEDICAL EXAM. 46° Ads ym 


28. BURIAL, CREMATION, | DATE THEREOF NAME/OF CEM Oe: ay. Cc a LOG ATIO ‘ity, nm, or county) Fea 
REMOVAL (Specityy} a 4 pte me 
(Fo2 Be Wen ras 5 at 
ys = REC'D BY LOCAL REGISTRA R’S SIGNATU! « AD Qe za RAL wit OR Peek 
Si ve =| (He / A / 
sud — 4 x ({ka—71_ abd! ~F_ OF be 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 
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MARGIN RE! 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 99 32 
CERTIFICATE OF DEATH 


1G 


Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Orkgo Ml MARYLAND state //)Q. COUNTY on 
CITY (If outside corporate limits, Write RURAL] LENGTH OF STAY CITYUIf outalde corporate limits, write RURAL and gi 
OR and me neat town) (in. this place) } 
TOWN Seer c 
Wiad ov Gaithers bur 


HOSPITAL OR STREET (If rural give foamy Mi 
INSTITUTION OR © ADDRESS 
STREET ADDRESS Sula \nan avy 
v2 AOS plo} _ SS eS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) We QO DEATH: N\O— DO 19 55 
5. SEX: Se SEAT RT ee SINGLE. MARRIED, | 8. DAT on See ]9. AGE last birthday| 1 unomn « yean | Ir UNDER 34 Mma, 
5 Months| Days | Hours | Min. 
Male Ue (Specify) )¢ ‘cide a ge yrs. | i 


WOa. USUAL OCCUPATION {Give kind of 


108. KIND OF BUSINESS i SEGUE ee or regia, country): |12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: - COUNTRY? 
even if retired): Farin g Tr: avs AV Ai 0 HiNNES sf A(t ) « 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NA 
| UNWnew i UNKNS Lo ty 
13. WAm DECEASED EVER IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY NO. Fe. pe do els & ADDRESS: KR A. ~y 
(Yes, no, or unk.)| (If Yes, give war or dates —i fr, ‘ } 7 ..4{ 4 
unis af of service) ee (A JDitrG ld— DV, td. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


162 

tad x 

IMMEDIATE CAUSE (Ad _ arr 
DUE T 

ANTECEDENT CAUSE (8) eo ae 


DISEASES OR CONDITIONS, IF ANY, (B) 


ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. OVE TO 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes oO NO i” 


ney 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town} (County) (State) 


2tp. TIME (Month) (Day) (Year) (Hour) | 21& !NJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


le2. I hereby certify that I attended the deceased from Z. 


alive on. IS, 


SIGNATURE A 


ey 193% to aOR. 19 FF that T last saw the deceased 
4.1998, and that death occurred at/@ 3%, AM, from the ae a8 on the date stated above. 


ADDRESS * DATE SIGNED Se a 


Shale 30 


23. 


CREMATION, fr at THEREOF 


URIAL, 
ECIFY) lo ~2z7—4F 


| “a 


ahlae eS 
;\ 3 ON (City, tor igen e 


DATE REC’D BY LOCAL 


REG ~ 5-5 | fees 


MOVA 
Pesnez I) tp. Doone ie) | 


oe aa ae 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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item of information carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9933 
985 CERTIFICATE OF DEATH Sine, Diet. Wo. eae 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


am er MARYLAND msec A COUNTY Mont eugev 
Gree ueine SOLE ee ee se Ne thla place) || CITY (If ontaide corporate limita, write rae give nearest =m 


OR 
PP TOWN Tae aire Park | 25 9 eur town TakKkamrn Far 
Zi dt Res eee 
HOSPITAL OF STR (if rural, give loeation) 


INSTITUTION OR 


20 STREET ADDRESS Avrnave ADBICESS S21Y Fleasear A venvy / 


NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
” DECEASED: OF “= 
(Type or Print) y peata: OST. 42 ip os 
5. SEX: 6. COLOR a # A SINGLE, MARRI D, 8. DATE OF nh 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 11K8, 


Cie WIDOWED, DIVORCED, 
alalugh: 


(Specify): aye # Oct 29 ey 72 | ors Days nee | Min, 


Ida, USUAL OCCUPATION 1 kind of | I0b. KIND OF BUSINESS OR | 1i. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WIIAT 
work done during moat of worrtng life, INDUSTRY: 


COUN’ 
wren it geil ean tet Bi Ge. Gow t: @ hie Go. o Ai 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
peter a “Marthe Arm sted 


“Ts, Was Deceasen Even IN U.S. ARMED al 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or apk.)| (If Yes. give war or dates of wv ‘cnet wi fe, 21 y Fieve ve Ave, Js (Eee Pk rd) 


'o | service) 
; 16. MEDICAL CERTIFICATION erent 
{ 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


et A sts Clervoenyy & SS | Vth | Gras den 


Immediate cause (i) sae 
DUE TO 


Anteced: se = 
Deccan ,@lppartencive Cvrdiesversu)e 8) ih 


. = 


wiving rise to the above cause 
stating underlying cause last 
c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) No 
al. ee ag (Specify) 8 RACE (Home, farm, factory, street, j (CITY OR TOWN) (COUNTY) (STATE) 


IDE office bldg., etc.) H 
HOMICIDE INJURY i 


ae (Month) (Day) (Year) (Hour) =| INJURY OCCURRED | HOW DID INJURY OCCUR? 


ce) Whiie at Not while 
INJURY work(] at work] | 


22. I hereby a: 3 mn I attended the deceased from. 7 Mie ,. 19.23, that I last saw the deceased 
alive on... 7. es een 1928, and that death occurred at. 3. .m., from the causes and on the date stated above. 


SIG ATURE. DEGREE OR({ITLE) ADDRESS DATE a ie da 
wh Gy ee ee Avs, Taksms PK, rh10 
pL SRENATION QF N 


$9 Laas OF a RY OR town, or WX. BE 
iv L, beattrill, Rs ln 


PATE REC'D BY LOCAL 


Ps 


RESERVED FOR BINDING 


by 


M. 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9934 
9935 CERTIFICATE OF DEATH ei: i. aA Dg 


I, PLACE OF DEATIi: . USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state 277 "roel 
i limits, Arite RURAL| LENGTH OF STAY| CITY (If outsidg/corporate limits, write RURAL and give tears yd 
wn) (in thie place) OR = 
rs Ot Abela LI tug. * 
HOSPITAL OR 1 STREET i i 


t (if rurai give location) 
INSTITUTION OR ADDRESS 74 
STREET ADDRES; 


3. NAME OF i | 4, DATE ‘onth (Day) (Year) 


DECEASED: OF b 
(Type or Print) peatH: (/ ¢ 3B _wSs 


5. SEX: Ss. COLOR OR R if, : 9. AGE last birthday :) ir UNDER I year | ir UNDER 24 HRS. 
? RACE: . “5 Min. 
Bic | ons pe a th 2 gre, | Months} ye Hours | in 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS 01 Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working life, 
even if retired): 


ER’S NAME; 14. MOTHER’S MAIDEN NA 


BisKeleds IN U.S.ARMED For 16. SociAL Security No.:] 17. INFORMANT & ADD! 
, NO, Or if as give war or dates ~ 
rvice) _ 


18 MEDICAL CERTIFICATION aceueoel: hee 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onagt And Death 


hOB? cause MeO a... ALLEL sites Teicecl Mianeoeboosl 44 / 


Antecedent causes (s) 

Diseases or conditions, If any, (b) - 
giving rise to the above cause pci 
stating the underlying cause iast_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF cere! 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes] Not) 
ACCIDENT (Specify) Reece (Home, farm, factory, ap (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Spe bidg., “ete. ) 
MOMiCiDE fraur 


des (Month) (Day) (Year) (Hour) BURY peeueee HOW DID INJURY OCCUR? 
Ff hide 
INJURY m. Work in} Me War 


22. I hereby certify that I coy the deceased fon 7 Ad 1929. to 1073... . 199, that 1 last saw the deceased 
alive on lof. ty 19.2 » and that death occurred at . An m/e) ae » from une. causes and on the date stated shove. 


ra SY Kew yt a: or title) a FR ee DATE SI 


RIAL, CREMATION, A TREREOF ME OF CEMETERY 0 penn | pale ATION (City, 
OVAL ‘Apecify) iy eons | 
DATE REC’) BY LOCAL laa ZISTRAR'S IGNAT' 78y / the < 
EP ALG il 


Tr 


VS. A15 — 10-53 Ss. 


MARGIN RESERVED FOR BINDING 


oy 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE 0 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9935 
9936 CERTIFICATE OF DEATH Rep. Dit. No DL. 


1. PLACE OF DEATH: ] 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mont MARYLAND Kae land COUNTY Mont omer: 
CITY (If outside corpdrate ee Write RURAL| LENGTH OF STAY CITY(If outgide forporate limits, write RURAL and give neares| wa 
, OR and giy arest town) qin vA pl 
DA. TOWN Of (SJ. Beg.) Town Merthers burg 
HOSPITAL OR STREET Uf rural"give location) 5 


(4 INSTITUTION OR 


STREET ADDRESS Montgomer. &. Gen. Hosp ADDRESS Rip 


3. NAME OF (First) (Middle) “sm 4. DATE (Month) (Duy) (Year) 
DECEASED: & oh ” OF 
(Type or Print) war rl Yurger peatH: 10 -  /l 
3. SEX: 6. COLOR OR (7. SINGLE, MARRIED. © ATE OF 8. AGE last birthday| Ir unDem 1 vean| 
1 Months) Days | Hours| Min. 
Mate | (ete | Be pjacre”| Sanvary |, (8K 69 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
evepslf retired): « 4 

Ratt rChs 


108. KIND OF BUS\NESS ig oe HPLACE (State or forelgn country) = 
Oe INDUSTRY; 
"he ssiQu 
13. FATHER’S NAME: 


5 14. MOTHER'S MAIDEN NAME: 
-Heney M odgeby mer Hbennrel Ta Asmus 
1s. Was Decefseo EVER IN 8s. pat ‘ORCES? 18, SOCIAL Security No. 


12. CITIZEN OF WHAT 


17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates 
( )_ of service) (ej fal vie ce. ord/s 
: = 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ONSET AND DEATH 
KRO.0 # -, 0. Sek 
IMMEDIATE CAUSE (A) oe 4 fey S 
DUE TO 
ANTECEDENT CAUSE (8) Porker. Fanvrtthg 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE > Oelingt tee 
STATING UNDERLYING CAUSE Last. DUE TO S ytata 
ie 8 Ga F- fn) isin ct 
Ml OTHER SIGNIFICANT CONDITIONS GONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES iB) NO a 


21a. ACCIDENT WAS UNDERLYING () 2is. PLACE (Home, farm, factory,| 
iOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


at, INJURY, OCCURRED 21F, HOW DID INJURY OCCUR? 


Not while 
at work at work (ea 


M. 
22, I hereby certify that I attended the deceased from Aateg.s Kilt 195 F to ee. W, 1955, that I last saw the deceased 
Gok on Oa. fo. FS, and that death occurred ator dorm, from the causes and on the date stated above. 


SIGNATYRF ADDRESS DATE Soe + 
f oy Prehwnncrtsrcinonr “od ser EH Bed . Ock. 11, $F 
CREMATORY LOCATI 


3. BURIAL, CREMATION, ‘| DATE THEREOF 4 NAME OF CEMETERY OR Dee ake town, or “7 7 (State) 


be) oN i sna 70 3 os 

pero 3 eee 

DATE REC'D BY LOCAL | BEGISTRAR’S SIGNATURE nee —a Al YS (> thie GS ESS O/, w, 
R ISTRAR, G2 < Ws 


Tet 
@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


D FOR BINDING 


MARGIN RESER 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Ps Hig RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09936 


CERTIFICATE OF DEATH 


aoe 


Reg. Dist. No. 


1, PLACE OF DEATH: 


i county Mont 7ON? EY: MARYLAND. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


cy (If outside cyfporate limits, 


tite RURAL 
and give nearest town) (in this place) 


LENGTH OF STAY 


state Mf. ‘df : county Moe nt 9a mn , 
give nearest t#wn) 


SITVUE outside corporate limits, write RURAL ai 


Sy foun Siler Sprin ¢ 


HOSPITAL OR 
INSTITUTION OR 


Town Sé, f 
STREET Iver Pre. give eae - ~ 


ADDRESS 


9S STREET ADDRESS 
pepereae Oe, path fe ee Le Ms Mbo3 College Yeeus Dy. 
(3. NAME OF ~ \ First) (Middle) (Last) 4. DATE “ (Month) (Day) 
DECEASED: OF 
___(Type or Print) og ey f l Madegcn. DEATH: lo a3 
3. SEX: 6. COLOR OR |7, SINGLE, MARRIED, 8. DATE OF /BIRTH: r ins 


RACE: WIDOWED, DIVORCED. 


af. (Specify) : Marre ed 


March 6, 1% 73 


9. AGE last birthday | 


at Months| Daya. 


52 


10a, USUAL OCCUPATION (Give kind of | 


108. KIND OF BUSINESS 
work done ined oo. of working life. 


OR INDUSTRY: 


| Gun Home 


(State or foreign ee 


a zt D. ¢. COUNTRY? 
on 


12. CITIZEN OF WHAT 


even if retired) ‘ow. ews fe 
‘13, FATHER’S NAME: 


Welleam B. Hand 


a SA. 
| Ae das he IDEN NAME: 


ts. Was OEcraseD Ever IN U.S. ARMED ee 16, SOCIAL Secumity NO. 
(Yes. noy or unk.)] (If Yes, give war or da 
j ‘Me of service) 


IE, 17, ~~ + i aD 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“ts. MEDICAL sapaeaions 


_lFygene. A-HMadgen Silver Sernny Med - 


L a 
463% 
IMMEDIATE CAUSE CAD 
ANTECEDENT CAUSE (8S: Com ASS 
DISEASES OR CONDITIONS, IF ANY, (BD) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES 0 Nol] 
214. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory., 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., 


ete.] INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY hile Not while 
M. at work at work 


22. I hereby certify 


alive on... 
SIGNATURE 


hf 


oe 


23. BURIAL, C 


v ; 
View < mp 
| AME OF CEM! 
= 


ETERY OR CREMAT 


LOCATION (City, t 


REMOVAL (aPeciFYy- ‘ SE pe i | 
eet U-28-F> | Cedar Hell Cemetary Frence Geo st 9 Se Cy. Md g 
Pee Ee BY LOCAL ‘se Moers ld UNERAL hd Xs Jos 44 
Sb438-5 5 | lace Lb. esi. Weabaglan ee. 


MARGIN RESERVED FOR BINDING (a 


7 


VS. A15 — 10-53 


eo 
ra 
Be 
2 
3 
a 
og 
he 
3 
oO 
& 
= 
S 
E 
= 
Las 
° 
i 
3 
> 
3 
> 
ov 
> 
ah 
a 
ij 
a 
id 
ra 
=| 
oO 
vA 
fe 
a 
< 
a 
a 
P 
o>] 
& 
> 
a 
cal 
ia) 
a 
a 
< 
-) 
2] 
& 
fo} 
z 
io] 
° 
2} 
A 
al 
& 
I 
n 
< 
fa 
<) 
A 


DS 
= 
2 
“to 
x 
Uv 

gS 

3 
= 

PI 

eS 
a 

Gc} 
a 
3 

8 

Cy 
7 
e 

° 

a 

o 

a 

a 

s 

3) 

o 
3 

2 
= 
‘E 

= 

v 

a 

g 
om 

i 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 099 137 
9938 CERTIFICATE OF DEATH Res. Dist. No. 7 & 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY mer MARYLAND STATE ¥ COUNTY Me # ne 
city at outside a (is rite RURAL| LENGTH OF STAY eitvit side'cbrporate limits, write Rl give nearest 
giv (in this place) 3 “ee is 
vm Betiord gaaye | Rookyi 
HOSPITAL OR STREET (if rural give at) ae 
INSTITUTION OR ADDRESS 
yf STREET ADDRESS m = 5S} haa Le Yove, de 
iddle) (Laat) 


3. NAME OF (First) Mi 4. ao (Month) (Day) (Year) 


DECEASED: a ly 


1a nv) DEATEY Oat 4 19 Soe 


(Type or Print) he yay: 
3. mn 6. COLOR OR . SINGLE, MARRI 6. DATE 7 BIRTH: 9. AGE fast ara) ae Ir UNDER 24 HRS. 


RACE: WIDOWED. DIVORCE 
(Specify: a Nov 15 1b yra.| Months] Days earl Min, 
d Lb ste Mavrie 713 
BIR 


Oa, UAL OCCUPATIONAGive kind of} 108. KIN F BUSINESS “Play (State or foreign countt ie 
work done during st of working life. fo) OR INDUSTRY: E! PO? copame ag 


even if retired) : al r ine lines Ma s 


13. pes NAME: 14, M ae MAIDEN “NAME: 


Henr Mann Marg avet Fostey 


15, WAS DECEASED Ever IN U.§1 AnmEo Forces? 18. SOCIAL Security No. INFOR! a & ADDRESS: 


OHS” or all (If Yes, give war or dates n- Gar) awn , (P43, fai ner shuyg 


ie service) | None 


18, MEDICAL CERTIFICATION INTERVAL ANd. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 


PILE... CAUSE salt ge Acasa Masti hessaernbage Zz dary 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) —Teafatisrid aay, get 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. > 
«) A 2' C fl 2nd 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves nol] 


21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office hidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 2te INJURY Gib iad 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that Jyattended theAfe¢eased from Zeer. 1955, to Hey. , 19.4%, that I last saw the deceased 


alive on “742 4 /. ry 1955, and that death occurred atlas causes jand,on the date stated above. 
SIGNATURE 4 VA DATE SIGNED 


eben (SPE . 
s oal7- arklawn ockville, Maryland 
DATE REC'D BY LOCAL REGISTRARS, .SIGNATURE BAL ZIRECTOR Va ADDRESS 


23. BURIAL? CREMA Ack +] DATZ/THEREOF b NAME OF CEMETER’ ‘City, 4own, or county) 


uals ail 23" 5 Sa ge Als A J Bethesda ,Md. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Al5 — 10-53 


The 


< 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19935 


9933 = CERTIFICATE OF DEATH Reg. Dist, No. <2/, © 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Mipanigs me x MARYLAND STATE 0D. Ct.» COUNTY 
ClTY {If outside corp€ate limits, writ! RURAL) LENGTH OF STAY Set outside corporate limits, write RURAL and give nearest town) 


OR ang. give, neareat towy) 


(in ghts place) vw. 
ae (aan eee FiomrINts 
rytineer WSBn8s Plesk, Hosp . ers 34 11 Windham Pl, Nugls 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: OF i 
Cine or Pra D) AWC ah Cucry Mathew > BeaTni OOK Pie 95S 
S. SEX: 6. COLOR OR |7. SINGLE. MARRI () DATE OF BIRTH: 9, AGE last birthday|_1f uNomn 1 year 


C JF UNDER 24 Has. 
ACE: WIDOWED, DIVORCED, + 44 ¢ | er) Days 
M d 3,19 Sim 
mn 


L us (Specify) Hours | Min. 


HOA. USUAL OCC PATON ive kind of) 108. KIND ‘OF clOoA iE aig (State or foreign country): [12. CITIZEN OF WHAT 
work done pang pa of working life, INDUSTRY: COUNTRY? 
even If retired. Painte ‘a | a Ss 
> ee 
13, FATHER'S naneS 14, Mains MAIDEN NAME: 


a hatte, 3 


18, Was DECEASED EVER IN U.S, ARMED FORCKOT 18. BOCIAL Sacurity No. nts & pas 
be al (it Xen. ive war or dates aug AE lav~ F, Xesthleen Mathews (above ) 
y, 18. MEDICAL CE FIGATION 5 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To is a ONSET, Aye BEATH 
420.0 f 
IMMEDIATE CAUSE 7) & Ae Slond 


D 
ANTECEDENT CAUSE (8) rag oes 


DISEASES OR CONDITIONS, iF ANY, (B) ehh Ke 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


(co) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE [Dron rte _b 
DISEASE OR CONDITION CAUSING DEATH. ke ubsta® 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ae +2 ee 
Yes 
J. WoT 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


re INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


(ee ie while 


M. at work 


22. I hereby i Bum I attended the deceased from ous 
alive o gg Se and that death ocedrred at | PM, from the causes and on the date stated above. 


a ol eA orn hy ip HAD . M.D, 


23, BURIAL, ZREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATI (State) 
REMOVAL (gPEciry) n L/ 4 a 
SSUALA (QA TLRAN [EPI MAAA Sy 


DATE REC'D BY LOCAL 


nana Nee: Ss TT. 


REGISTRAR’S SIGNATUB 0 


| 24, FUNERAL DJRECTOR ADDRESS 
Jy ~keen pron! No IIe same Meru et Ra d—shny i 


MARGIN RESERVED FOR BINDING 


o_ 


PLEASE TYPE OR WRI 


VS. A15 — 10-53 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9939 


9940 CERTIFICATE OF DEATH Reg. Dist. No. 227... 
1. PLACE OF DEATH: 1 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery ___ MARYLAND state De Ce COUNTY == 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (ig this a “ OR 
X TOWN Bethesda 2 “Ga: TOWN Washington TS by ee 
HOSPITAL OR STREET af 1 give locatl 
INSTITUTION OR The Clinical Center ACO RESE 7 6 18 — pea y 
Sostreer ADDRESS Bett ta, Md 3¢ th Street, N. W. Apt. 306,/ 
3. NAME OF (First) (Middle) (Last) 4, ay (Month) (Day) (Year) 
DECEASED: 
BRCEASED. ,  Narele. August McAllister BeaTH. OCte 175 PP) 
5. SEX: 6. COLOR OR |7. ee Ris we 8. DATE OF BIRTH: 9. AGE last birthday| If UNDer + yeam| If UNDER 24 Hee. 
E| 
M. white (Sree) Marr ted cet. 5, ee | 69 ee P| 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired) Personnel Officer Hospita] 


13, FATHER'S NAME: 


__Feyette McAllister 
18, WAs DECEASED Ever IN U.S. ARMEO Forcre? 
(Yes, no, or unk.) (If Yes, give war_or dates 
|) Yes” of service) a 


| fl. BIRTHPLACE (State or foreign country) : 


Tllinois 


14, MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 


48. SOCIAL Security NO. 17. INFORMANT & ADDRESS: 


| 579=2he84 7h The Medical Record, The Clinical Center 
18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


SX f eae 
aaah CAUSE (AD Ps LHONARY Eu Bolus ee HRéemBOSIS is Wain. 
ANTECEDENT CAUSE (8) EEE eels Kea FEmMORA t VEIN 
DISEASES OR CONDITIONS, IF ANY, w C _ 3 mga of 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE 10 pet Lvsion UF SUPERIOR VENA CAVA 4 
Voip so cc) METASTASIS To T VERTEERA 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Nowe 2 “Ei a 
21a. ACCIDENT WAS UNDERLYING (] 21s. PLACE (Home, farm, factory,|/ 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 1S OWE 
Bip. TIME (Month) (Day) (Year) (Hour) | 21E INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF INJURY Not while 

as M. BA rae at work — 


22. I hereby certify that I attended the deceased from Ott. 12, 1955, to Octel7, 1955, that I last saw the deceased 


alive on .OCte 17,5... 19. va} and that death occurred at93OQA.M, from the causes and on the date stated above 
SIGNATURF : ADDRESS DATE SIGNED 7o}7 i 
u.p, The Clinical Center, N.I.H, Bethesda jM 
ZS BURIAL, CHEMATION.| DATE THEREOF _ a OF CEMETERY OR CREMATORY LOCATION (Git, town, or county) ¥ 
OVAL (SPEYIFY) 
DATE REC'D BY LOCA £30 “i pled! i. be AL DWRECTOR ; Me... 
Sagi O-s ei Hester G&. 2901-7440, 4A 


— = = J —— 
WT dag (4) iS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09940) 


2 
& ‘ 9944 CERTIFICATE OF DEATH Reg. Dist. No. =2/.©..... 
5 ———— : 3 
= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
o 
ry 

~~ @ COUNTY 4 MARYLAND STATE COUNTY é = 3 
\S CITY (If outside corporay ‘L| LENGTH OF STAY CITY(If outside egrporate limjts. write RURAL and give nearest town) 
e , OR and give neares| (in this place) OR 
™ OS TOWN TOWN 


\ 


PLEASE TYPE OR WRIT PrAnty, WITH UNFADING INK. Supply every item of informat: 


~ HOSPITAL OR STREET (If rura}ffive location) 
REE LSDReSs 7) Ze et 7 ee 
Te: . yianbe>7 Li X ) #7, 24-4. 
3. NAME OF wes (Middle) _ (Last) 4. DATE (Month) Th (Year) 
OF —~—| 
DEATH: LUcL titde ff Figs | 


DECEASED: ae? 
(Type or Print) Ol 
8. DATE OF 9. AGE lest birthday| 1” uvoen t year 


3, SEX: iS. IGOl OR }7. SINGLE, GERIED. 
RAG a WIDOWED, DIVORCED. 
V4 (Specify): - meri 
Mh single 


iy LM are: eZ 1ON (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if ire 
t 
(4 4 ie 
7 sostaL SECURITY NO 


IF UNOER 24 Has 
Houra | Min. 


FO, 


12. CITIZEN OF WHAT. 


11. BIRTHPLACE (State or forejen Saat 
pie pe 
14, MOTHER'S Koa NAME: t_ 


Days 


=. Gl. wwe 


18. Was Deceasco Ever U.S. ARMEO FORCES! 
(Yes. no, or unk. a (If Ys, give war or dates 
Vi 


please write the causes of death clearly and legibly. 


o 
z 
2 
i=] 
z 
Zz 
a 
a 
8 LF es : : 5a EFI 
a 18, Hone cEqriPrearion INTERVAL BETWEEN 
<3] I 162.0 OR CONDITIONS DIRECTLY LEADING TO ONSET AND DEATH 
zB 7¢2 ae 
a a ose CAUSE (Ad Lifqupe ti 
a 
a & DUE To 
ica . ANTECEDENT CAUSE (8S) © 
m= 2 DISEASES OR CONDITIONS, IF ANY. (B) Ad As 
Zz | GIVING RISE TO THE ABOVE CAUSE = bye To @ 
S Ay STATING UNDERLYING CAUSE LAST. 
& 3 (cr 
< & [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= 2 TO THE DEATH BUT NOT RELATED TO THE 
& DISEASE OR CONDITION CAUSING DEATH. 
[194 DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a 


21a. ACCIDENT WAS UNDERLYING ] 


ee) no TF] 


218. PLACE (Home, farm, factory, 


= 21c. WHERE DID (City or town) (County) {State) 
‘§ JOR CONTRIBUTING LI CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
® lor iNsuRY While Not while 
2 M. at work at work 
’ 2 22. I hereby certify that I attended the deceased from CTY 7» 19.33, to Het’ J, 19_ 5h, that I last saw the deceased 
\ 8 = alive on LZ) DEAS ayfd that death occurred at) + , from the causes a the date Stated above, 
a) 3 SIGNATUR ADDRE 
OO B £0 mAb 
al 8 23. BURIAL, CREMAYION,| DATE THEREOF NAME OF aeacreer OR“CREMATORY (State) 
é =. REMOVAL (SPECIFY) x It 
eet B ial Wbs. © 
S a DATE REC'D BY LOCAL sere R’'S SIGNATURE 
e REGISTRAR > , 
Ve O- ys £ ee Ms S 


i< — —— 


] 


formation carefully. The 


(= 
ii 


MARGIN RESERVED FOR BINDING 


4 ie 
a 


VS. A15 — 10 - 53 


oLAINLY, WITH UNFADING INK. Supply every ite: 


correct age is especially important. Physicians: 


PLEASE TYPE OR WE 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09941 


99492 CERTIFICATE OF DEATH Reg. Dist. No. 2/@.. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Montgomery MARYLAND stare Maryland country Montgomery 
CITY (If outside corporate timits, wrlte RURAL) LENGTH OF STAY CITY(If£ outside corporate limits, wrlte RURAL anc give nearest town) 
OR _ and give nearest town) (in this place) OR 
cy Bethesda | Town _ Bethesda % 
HOSmuTAr OB pUneer: (If rural give location) / 
DRESS 
QO street avoress 540] Bradley Blvd. 5401 Bradley Blvd. 
3. NAME OF (First) (Middte) (Last) 4. DATE (Month) , (Day) (Year) 
DECEASED: q 7 
(Type or Print) _ ORTON LOVE MEIGS beatae: OCt. 12 19 55 
8. SEX: 6. COLOR OR 


Ir UNDER | YEAR 


9. AGE last birthday: 
ya Days 


78 om |g 


IF UNDER 24 Has. 
Hours Min. 


7. SINGLE. MARRIED. {* DATE OF BIRTH: 


male | White | ‘eam Married Jan.19-1877 


NOa. USUAL OCCUPATION (Give kind el 108. KIND OF BUSINESS 


12. CITIZEN OF WHAT 
COUNTRY? 


Sally Orton 


11. BIRTHPLACE (State or forelgn country): 
work done during most of working life, OR_ INDUSTRY: 


even if retired)? Engineer Ret. Cap.Tr.Co. Washington, D. C. 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


John Meigs 


fe. SOCIAL SecuRITY No. 


13, Wae Dactasen EVER IN U.S. ARMED FoRcee? 
(Yes, no, or wih UF Yon og iW ae Yes Unknown 
18. MEDICAL CERTIFICATION 


€s 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


17. INFORMANT & ADDRESS: 


Ruth M.Meigs,5401 Brad.Blvd Bet 


INTERVAL BETWEEN 
5c ONSET AND DEATH 
oft] 


(33 X Care. ity alt ; 
IMMEDIATE CAUSE sees YAS abdomen Lyear 


ANTECEDENT CAUSE (8) 


C : a \ } 
DISEASES OR CONDITIONS, IF ANY. (B) LE. a) g i # 


GIVING RISE TO THE ABOVE CAUSE = ny To 
STATING UNDERLYING CAUSE LAST. 


(c> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


March 21955 Cara) 


214. ACCIDENT WAS UNDERLYING [] 218. PLACE (Home, farm, factory. 
OR CONTRIBUTIN SE OF DEATH| OF INJURY atreet,office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
ves[] No Ga 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? a 


Zio. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY 4 While Not while 
;: a M. at work it work =< 

22, I hereby certif ae that I attended the deceased from ........ , 1957, to Oc. 72, 1955, that I last saw the deceased 

alive on oe and that,death occurred at 9 Ep M, from the causes and on the date stated above. 

ative on j ADDRESS DATE SIGNED 

; : wo. 39A/ Waomas Sf /O'%2* ‘- 
as. Reboval ieee DATE THER | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
uria 10-15- se Ft. Lincoln Cem. Prince Georges Co. Md 
DATE RED BY L Ee BEGISTRAR'S SIGNATURE RECTOR ADDRESS 
<s 
ESIETRDD - 5 § ° Bethesda ,Md. 


€ ih e@ 


MARGIN RESERVED FOR BINDING 


& (. 


PLEASE WRITE PLAINLY, 


1 
a 
< 
7] 
ad 


ITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


COUNTY MARYLAND state 227% county 47 cay, 
CITY (lf outside corporate li » write RURAL|ILENGTH OF STAY CITY (If outside corpofate limits, write RURAL and give nearest to#n) 
OR and giye nearest town) (in. this place) OR } 

YX Town VG vz i TOWN : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9949 
9943 CERTIFICATE OF DEATH oe a 


1. PLACE OF DEATH: 7, USUAL RESIDENCE (OME) OF DECEASED: 


(Type or Print) 


5, we - SOLOR OR 7. SINGLE, MARRIED, . nd os sath. | AGE Z, > 3) IF UNDER 2 YEAR| IF UNOER 24 HRS. 
CE: WIDOWED,, DIVORCED, Months) Days | Hours | Min. 
(Specify) : el | 
4: USUAL OCCUPATION. Give kind of | 10b. ae OF ae OR | 11. BIRTIPL, (State or 5 country): |12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired): | Loy t ie >» " 
14. MOTHER'S MAIDEN NA) — < 


13. pay) pam mn S Ch tele bee hs so Leahce ae = 


15 Was Deceaseo Ever InN U.S.ARMEO Forcesf| 16. SoctaL St..urity No.:| 17. INFORMANT & ADDRESS: jan kre 


‘Yes, no, or unk.) "Mh 
(Yes, no, none }zeo bgpton PO [Xt ed 


18. MEDICAL SENATOR terval, eat 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH set And Death 
20,0 } 


immediate cause (a) 
DUE TO 


HOSPITAL OR STREET (if ruraPfive location) / 
INSTITUTION OR ADDRESS ~ 
STREET ADDRESS // 2 9 9 “ye | 1120 Ligote I 
3. NAME OF = i DATE Month) (Day) —(Year) 
NAME OF (First), (Middle) Pre ( ay) ae 
DEATH: 2 we) ws 


(If Yes, give war or dates of 
service) 


Antecedent causes (s) 


eee neces if any, (by ee 
iving riae to e@ above cause 
stating the underlying cause last, DUE TO 
(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —_—_— 
related to the disease or condition causing death. 
19aDATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
2 — | ‘ Yes Nop 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor pact ice bidg., ete.) 
NOMICIDE INJU. 
TIME (Month) (Day) (Year) (Hour) SRR OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (] At Work 1) hs 
22. I hereby certify that I attended the deceased from .J44.Q44... 1943, to 70/5... 1949.2, that I last saw the deceased 


922, and that death occurred at .../.@... A ~M from the causes and onthe date stated above. 


emree or title) Tens) gee, DATE SIGNED ae. 
GBowtesad P24 »- ) y! 44 , 4 : wd IES 
HAL. CREMATION, = DATE THEREOF | NAME OF Pit os REMATOR | LOC@TION (City, dwn, or county) (Sate! 


oar = 8/55 Ft, Lincoln Cemetery _ Prince George County, .Md.— 


DATE REC'D BY CK Sse RAR'S SIGN. 2. NEEAL UR a A 
REGISTRAR pire: ¥ 8434 Ga. Ave. 
dE —~ 3 o 


er-Spring;—-Md,—— 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES o NO [es] 
214. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office blde., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Go 79 is ist, to ONTT., 19¥7, that I last saw the deceased 
* 
alive on Ort o 19, and that death occurred at TAT M, from the causes and on the date stated above. 
SIGNATURF 7 ADDRESS DATE SIGNED 
wand uD. 


ts 
Aw MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9943 
x = 
we 9253 CERTIFICATE OF DEATH Reg. Dist. Ne. dndat. 
63 _—s 
32 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ee 2 - 
oO * > 
Ni / & COUNTY N on bk gomer MARYLAND. STATES a COUNTY 4 2 
oa CITY (If outside corporhte limits, wrift RURAL) LENGTH OF STAY CITYI(If outsi&€ corporate limits, write RURAL and give hearest town) 
=] % OR and give nearest! ) (in a place) OR 
BG 5 ITS TT Ic P, K. 34. h of TOWN 2 
ap HOSPITAL OR STREET (Ifffural give location) 
z eas OR \ ADDRESS j 
ie STREET ADDRESS LOS mg on Hine a Hosp - fa] WebsVer of Nes a) ¥ 
ee 3. NAME OF (First) (Middle) t (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a 
¢ (Type or Print) _ Qnnw Miller Ock +9 19 
3 5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: y| 17 UNOER 1 VEAR | 17 UNOER 24 Has. 
co bs WIDOWED, ED, Months | Hours| Min. 
4 fenale white (Specify) : Macrie di 7- 4- q 3 (A oe yrs. | | 
@ |lOa: USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
é i work done during most of working life, OR INDUSTRY: hid COUNTRY? 
Ms g even if retired) : Mousews fe he Ohie be Ss &. 
@ [33. FATHER'S NAME: s 14, MOTHER'S MAIDEN NAME: 
5 
Z g (Nee Bs Id ber 2 phie Album 
al Hs 19. WAS DECEASED EVER IN U.S. AnMeo Fondeas 18. SociaAL SecuRITY No. 17 JORMANT & ADDRESS: 
‘3 tip ne oe pee You, give war or dites Re 4 1G 
fe OU aera gl eee. ae: s «20 os Mn sp eCords Son) 
Z § 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ia] B. | 1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
> a >Ilyv 
4 ai] kee K 7 
Q @ IMMEDIATE CAUSE (A) 
n a DUE TO 
[2] 3 ANTECEDENT CAUSE (8) 
al @ | DISEASES OR CONDITIONS, IF ANY, (BD x 
Zz, | GIVING RISE TO THE ABOVE CAUSE = pye To 
iy fi | STATING _UNDERLYING CAUSE LAST. 
fe 3 () 
< & [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= $ TQ THE DEATH BUT NOT RELATED TO THE 
° 
a 
£ 
> 
=I 
= 
9 
o 
i=3 
n 
o 
& 
§ 
2 
eo 
eo 
i 
iJ 
° 
oe 


23. BURIAL, caper Ore DATE THEREOF | NAME OF CEMETERY OR CREM. 
— y} va 


iY LOCATION MY heruh b- VG [RT i b 
Baveye | 20/eofs Doe fiages Ub a yd 
A TE REC'D LOCAL RES Gis: SEL IGNATU, Wes: jt DIRECTO! AD a 

Beg pee il pve, | ede sod it 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


2 
wD 
j 
o 
4 
wn 
4 
< 
2) 
> 


MARGIN RESERVED FOR BINDING =i 


8 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


"3 
Lj 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eG, 


9944 CERTIFICATE OF DEATH Reg. Dist. No.2 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland county Montgomery 
CITY (If outside corporate limite, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL: and give nearest town) 
OR and give nearest town) | (in this piace) OR 

yb eisesolad Bethesda TOWN Bethesda x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 

POSTREET ADDRESS 6919 Fairfax Road 6919 Fairfax Road 

3. NAME OF (First) (Middle) * (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) Edna (@ MITCHELL peatH: Oct. 29 19 55 

5. SEX: 6. Secs OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tr unoen s yean| tr UNogR a4 Hae. 


Female | White eit Divorce July 14, 1875 


HOA. USUAL OCCUPATION (Give kind of 


80 Pei 


TS 


Hours | Min. 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Housewife Gics! Fae eae Baxter Springs, Kansas USA 


13. FATHER’S NAME: 


Edward B. Campbell 


1s, WAS Deceasto Even IN U.S, ARMEO Forces 


(Yes, or unk.}| (If Yes, give war or dates 
\/ Wo of service) 


14. MOTHER'S MAIDEN NAME: 


Alice I. Smith 


18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
None _ John H. Mitchell-Chicago, Illinois 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 
A w —Cenebe days 
DUE TO 
ANTECEDENT CAUSE (8) . } - 
DISEASES OR CONDITIONS. IF ANY. (B> Corre rea or sclhess J Chathrnpttrn_ 


GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. = “ a0 
to) Cen nk Aat AA enews 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE . ; 
DISEASE _OR CONDITION CAUSING DEATH. cul: Tu VU (CR-— 2™o63 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves Oo NO ae 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


—— 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


Zip. TIME (Month) (Day) (Year) (Hour) ] ie INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While) Net white 
M. at a at work 
22. I hereby certify that I attended the deceased from AD sega 1974.5, to... - 1995, that I last saw the deceased 
alive.on Beta >», 19.45; and that death occurred ay we. M, from the causes and on the date stated above. 
GNATURF | (] A” ADDRESS DATE SIGNED 
Epantig f HY ALAAAAY 2.02 este ode Bact Af (fs5— 
23. BURIAL, CREMATION, | DATE THEREOF) NAME OF CEMETERY Ley CREMATORY| LOCATION (City, town, or county) (State) 
REMOVAL 
Cremation” 11/171955 Ft. Lincoln L Wawhidgton Dist. Col. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE. Se ee DIREOTOR ADDRESS 
REGISTRAR 4) / 7 / <— i yg VSR wee A,. Vimperseu~ Bethesda, Md. 


MARGIN RESERVED FOR BINDING 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9945 


9945 CERTIFICATE OF DEATH Reg. Dist. No 229... 
ie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery __MARYLAND state New York COUNTY - 
eu, (If, outside esmonare rai write RURAL peer OF EL Ceili as outside corporate limits, write RURAL and give nearest town) 
al tye nes nh By DP i J 2, 
y Town “Bethesda (Rural) ond ‘B’days| fawn Valley Stream 6IK 
HOSPITAL OR STREET (If rural give location) 
UTI 
5] sincet aconess U.S, Naval Hospital BU velrey stream Blvd V 
3. NAME OF (First) (QMiddle) (Last) =a DATE (Month) (Duy) (Year) 
A D: 
eee) Jobn Loyd MITCHELL BeaTH: OC 16 183 
3. SEX: 6. eOror OR |7. ps BARRIED: mast 8. DATE OF BIRTH: 9. AGE last Dirthda: IF UNDER t YEAR | IF UNDER 24 Hes. 
Male : Srecty) Married "| 11-11-20 Bhyrs Lima..|"%| Pet] Foor { Min: 


tOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tt. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


ben it retred) Mariner "| Mardner> South Dekote Sogrey? 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Thomas W. MITCHELL Olga WATERWAY 


is. Was DECEASEDJEven IN U.S. ARMED Forces? | 18. S0ctAL Secumity No. 17. INFORMANT & ADDRESS: a 
ter or unk) (it Yes. att S RS a Unknown . Obtained sis - omar wkd — 8 


ie 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ape CAUSE (Ad 1 ee ee L2 hate, 


D 
ANTECEDENT CAUSE (S) Lowe 


. ‘ 
DISEASES OR CONDITIONS. IF ANY. (BD Qtheywickendee perenne I Pa, 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ae eh eo 
21a. ACCIDENT WAS UNDERLYING (J 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month} (Day) (Year) (Hour) 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 1-2 B=5 D>, EB aito 10= 16 . 1999, that I last saw the deceased 
Pe 16 AN "a ipd. , and tl leath occurred at O720A, from the causes and on the date stated above. 
‘URE, ADDRESS DATE SIGNED 
e MC USN m.oU.S, Naval Hospital, Bethesda, Md. 


“2 
23. BURIAL, CREMATION,| DATE THEREOF 


| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
aE Sy L (SPECIFY) 20 Oet 1955 Pinelawn National New York 
it a al BY poo -REGISTRAR'’S SIGN. ¢ A Rt AU’ Pip Bes Fiumeral Home an. ee 

Oot 195 LZ rdta bo. <4 a Agles Wisconsin Avenue, Bethesda, Md. 


on 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


\ 


= | 


MARGIN RESERVED FOR BINDING 


j 


* 


PLEASE TYPE OR WRI 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 099 4 
Sy54a CERTIFICATE OF DEATH: Reg. Dist. No. 2 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county May/ ~ __ MARYLAND. state Mee COUNTY 
city (lf piss 20 ae ee | write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL anf/give nearest town) 
OR 


OR and give nearest town) (in this place) 


TOWN Taka rg A ees TOWN Svea $b @ut4s SG 
HOSPITAL OR STREET (I€ rural giyé location) 
Gstaeer ASDn@Ss 2 ere al ‘ 
Wachin Sant He sor £505 Piney Branch _f 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Saha ChELS tos tomo Montclle DEATH: rt 7 19 So 
5. SEX: 6. cous OR |7. WIDOWED, DIVORCED, 6. DATE OF BIRTH: 9, AGE last birthday IF UNDER 1 a IF UNDER 24 Hes, 
‘ Months| Days | Hours Min, 
male wW Specify) ‘widowed |OcT. 24, LEE 2. > Li 


TOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) ; Tar tor 
13, FATHER’S NAME: 


n 
Emile ___Nowfello 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "4 or Pi Uf Yes, give war or dates 


108. KIND OF BUSINESS 
OR INDUSTRY: 


etged 


BIRTHPLACE (State or foreign country) : 


LT phy 
14. MOTHER’S“MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


AS A. 


16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


orneeeaiae) ald Reeord- Latent 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (A) - 2: fs 
DUE To Bae: Lue, 
ANTECEDENT CAUSE (S) . 

DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 

(Cc) 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TBA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


| > : = 
1 1% $s Ppphrnomn antth wriherfrey Mplhorse b Bes! BOL al 
A, ACCIDENT WAS UNDERLYING [) 21p. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (Cou ~ (State) 


OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


Zle INJURY OCCURRED 21F. HOW DID INJURY OCCUR7 


OF INJURY While Not while 
M. i work at work 
22. I hereby certify that I attended the deceased from mA... 1988, to Oed-2..., 198%S> that I last saw the deceased 
alive on Ok q vse LO $$ and that death occurred at 70°0 M, from the causes and on the date stated abovg. 

% GNATURF ADDRESS DATE SIGN! <_ 
LD io. Z M.D. yz} oD Qrr~Tt Ave Galera (Fo Cartel nf 
23. BURIAL, CREMATION,| DA HEREOF M ie CEMETERY OR il LOCATION, (City, town, or county) (State) 

EMOVAL (SPECIFY) lee J +4 ae 
Beaia4 er beating fee, AUC 
D. REC'D BY LOCAL STR 


24. eet Ue 7) y, OD) SS ax, 
B Lo Hit eg SMe Coy 


SG are 


\ 


I 


please write the causes of death clearly and legibly. 


tans: 


MARGIN RESERVED FOR BINDING 
tant. Physic: 


ially impor 


Is especia: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Suppl, every/tem of information carefully. The 
correct age 


VS. A15 —10-53 r 


g¢ 

MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09947 

992§ CERTIFICATE OF DEATH iiss, i. We, AE oe 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

SOUNTY LLinv ay V 2 = MARYLAND STATE Maryland : country Montgomery __ 
CITY (If outside corporste limits, wfite RURAL] LENGTH OF STAY CITYIIf outside corporate fimits, write RURAL and give nearest town) 

xX OF. and give n chs ey 3 rf » ee er uh Sivek Spring ; 5G. 

/ 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR yz 0, ADDRESS 
aE lavelocshases Moped 10300 Ridgemoor br. 


3. NAME OF (First) (Middte) (Last) 4. CATE (Month) (Day) (Year) 
DECEASED: } A ‘4 
| _Ufype or Print) er fat. 1 cri Fen pean: Ocbyf &4 19 SS 
5. SEX: 6. eee OR, a a ee 8. DATE OF BIRTH: 9. AGE last “birthday a UNDER 1 year | If UNDER 24 Hrs. 
. ths Hours Min. 
(Specify): Single | Aug.7,1881 Tie Lee |e 9 | | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS sie BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work foe Sune most of working life,' OR INDUSTRY: N Y k Ci t COUNTRY? 
reti = * x A 
serv! tied Openomrapner het... CW OGK ty U.S.A. 


13. FATHER’S NAME: 
John Morrison 


fis. Waa DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


| 14. MOTHER'S MAIDEN NAME: 


Margaret McCabe 
17. INFORMANT & ADDRESS: 


18. SOCIAL SECURITY No. 


Janes OW ns 


NO lof service) NG None 10300 Kidgemoor Dr.$i Si : 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES oe DIRECTLY LEADING TO DEATH ONSET AND DEATH 
£O4K Ey 
IMMEDIATE CAUSE (7) EP Dy bale on api : 
DUE "fb lak 
ANTECEDENT CAUSE (8) Ky 
DISEASES OR CONDITIONS, IF ANY. (B) 7 Ve om AD. 40s, 
GIVING RISE TO THE ABOVE CAUSE = nye SALE 
STATING UNDERLYING CAUSE LAST. 2) om 
«e) ty fe 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING c 
To THE DEATH BUT NOT RELATED TO THE y, : ? te PD, Scot ca 7, 
DISEASE _OR CONDITION CAUSING DEATH. ZI “e. / er7_! / iD f : TS if 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
% Pern \ YES oO NO oO 
21a. ACCIDENT WAS UNDERLYING TI 218. PLACE (Home, farm, factory,,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH) OP-TNIURY Street—office bidg., ete.) INJURY-OCCORA—__ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Ip. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
OF INJURY Ww 
———— M. at work at work j 
22. I hereby Ud. that 1 ttended_th the deceased from ae 3 Ss a) i WA .y 19 Rng that I last saw the deceased 
alive on 193. OS ah Pia that death occufred at wae Fr, from the causes > on the date stated 2 MIS 
eon g f: ADDRESS, Le SIGNED 7 
23. BURIAL. hg AAA. THEREOF NAME OF eee en oh latent LOSATION Ging town, Aled pens (State) 
REMOVAL (SPECIFY) 
Burial Transtl0-27-55 Calvary Cem. Rutherford 
24. FUNERAL DIRECTOR aoe 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE | 


RESISTEM 2g. 63 ce 


Wihandk O i‘, nO Luzig Bethesda, Md. 


lon 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


fi 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information eare: 


fully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARU ONT STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09948 


CERTIFICATE OF DEATH Reg. Dist. No. 212 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state We Virginia county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR __ and give nearest town) in this place) * OR Cmy a 
TOWN » Bethesda Rural 25 Days TOWN Short Creek oe ar. 
HOSPITAL OR STREET (If rural give location) 
« INSTITUTION OR es. ADDRESS J 
& | STREET appress U.S. Naval Hospital Box 733 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Robert Ballentine MUIR DeaTH;October 1 1999 
S.. SEX: S. coher OR |7. EET SRCED 8. DATE OF BIRTH: 9. AGE last birthday| Ir unvert year | IF UNDER 24 He. 
E: WED. 5 Months| Days | Hours| Min. 
Male Cauc. (Specify): Marr ied 9-15-1891 64 yrs. 
Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: 


cofistfusittn Superintendent Construction Illinois 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME; 
| Robert B. MUIR Cora SHAW 
1s, Was DECEASEO EVER IN U.S. ARMEO Foncest 17, INFORMANT & ADDRESS: Wifes Thelma D. MUIR 
(Yes, no, or A (If Yes, give war or dates he 133, Snort Creek, W. vas 


ry) Yes of service) 
ie INTERVAL BETWEEN 


ONSET AND DEATH 


Oa. USUAL OCCUPATION (Give kind al 108. KIND OF BUSINESS 


cou os. 


16, SOCIAL SecuRITY No. 


Unk. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1OX% ; ’ 
ay IMMEDIATE CAUSE (Ad Piri mhuce 4 cols hoff reaper tial reg ern 
ANTECEDENT CAUSE (8) en ee 


(a3) 
DISEASES OR CONDITIONS, IF ANY. (B) Apter Sawn Oh 


GIVING RISE TO THE ABOVE CAUSE = pyr TO 


STATING UNDERLYING CAUSE LAST, Moat . = 
«) Rh rire etic Dera’ 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE , : : " 
DISEASE OR CONDITION CAUSING DEATH. id Corti nance 

toe: DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Yh 


20. AUTOPSY? 
Yes iz) nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While ica Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
'22, I hereby certify that I attended the deceased from© 22D... 749 D2, to pools ae 4 192°, that I last saw the deceased 


AA October, 19 2 * a that death occurred at32 LOP M, from the causes and on the date stated above. 
FOALS Lr HC sn - ADDRESS DATE SIGNED 
. I. PASSES, LT MC USN, U.S.Naval Hospifag, NNMC,Bethesda, Md. 10-1-55 


23. BURIAL. Grea | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOYAL (SPECIFY) s * 2 z 
Buria 10-4-55 Arlington National Arlington, Virginia 
GISTRAR'S Se oe IR 2k: FUNERAL DIR! 


REGIsnAR ce 2h. BUMPHREY FUNERAL HOME 1297 Weseetieie Ave 
Sd. Mae 


Pd 


VS. Al5 


r 
i 
legibly. 


WITH UNFADING INK. Supply every item of information care: 


MARGIN RESERVED FOR BINDI 


‘he correct 


PLEASE WRITE PLAINLY, 


ly and 


pecially important. Physicians: please write the causes of death clearly 


age is es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09949 


O948 CERTIFICATE OF DEATH Ree: Dist. Nex e2 } B.. 
“|” PLACE OF DEATH: ‘ 7 USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND STATE Maryland __counry. ath 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY sod (If outside corporate limits, write RURAI. and give nearest town) 


OR and ee wn) (in this place) ; 

_ TOWN Gk ef 2Se rewn Chevy Chase x 
HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR pa ADDRESS 

to EET ADDRESS 7 Primrose St. ss 

3. NAME OF (First (Middle) (Last) 4, DATE (Month) (Day) (Year, 
DECEASED: NC 2 OF 
DECEASED: | FLORENCE DODGE MURPHY isn, OCb, BA, a. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER I yRAR} iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


Months | Days | Hours { Min. 


Female White (Specify): "‘MarriedOct 10,1878 


“TOs. USUAL OCCUPATION.Give kind of | 10b. INS OF BUSINESS OR =i N 
work done during most of working life, 


INDUSTRY: iT 
even if retired): ee 


Housewi i = 
13. FATIER’S NAME: fe | 14. M! TERS RAR aE Gs ‘ 


Willian Dodge Elizabeth A. Scrivener 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: eg 
(Yes, no, or unk.)| (If Yes, give war or dates of ames W. 


ale =a 


wi. BIRTHPLACE (State or foreign country): | 


OF WHAT 


16. SoctaL Security No.: 


Murphy 


teeth) _|# 7 Primrose Chevy Chase, Merylend 
- 18. MEDICAL CERTIFICATION Sees 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death] 
e ” May 
Immediate cause (A) vrrnsertnssnis at 7 a 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (D) eeeencrerrnes 


glving rise to the above 
stating the underlying cause last. DUE TO 


OTHER SIGNIFICANT CONDITIONS 4 
Conditions contributing to the death but not Ofori we 


related to the disease or condition causing death. 


| 
| yp 


19a) DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
- | Yet) Nola. 
21. ACCIDENT (Specify) BCE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 4 oe bide., etc.) 
HOMICIDE fNoUR: ~ * 
ple (Month) (Day) (Year) (Hour) STURT OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
txsuRy m. Work 0 At Work 9 


‘ree or title) iG ED 
MORE Legon Snel Bhp 6 212 Bt Py Working i use a £ 


33. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) F SSEiC) 


Roe vil 10-31-1955 |Mt. Olivet Cemetery | washington, D. cm 


oe RECD BY | ie REGISTRAR'S SIGNATURE ADDRESS 


sansa if tab eS cass 


alive on zee &.. 19.995 and that death occurred tf, 2 $ a ae , from the causes and on the date stated above. 


L ee 


Pa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9950 


9929 CERTIFICATE OF DEATH Reg. Dist. No. 215... 
1. PLACE OF DEATH: : *. r 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eo 
COUNTY. Montgomery MARYLAND. state SOuth Carolieenry 7 7 XV 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate iimits. write RURAL and give nearest town) 
OR and give nearest town) (in this place) > a 
Town _—siéBethesda Rural 3 mo 23 days TOWN Sumpter 
HOSPITAL OR STREET (If rural give location) 
. , INSTITUTION OR ADDRESS 
5 | STREET apoRESY, S. Naval Hospital 33 Saratoga Street Vv 
‘3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) John Clem NALLEY peatH: October 30 9 55 
5S. SEX: i oe OR |7. IED REORCED 8. DATE OF BIRTH: |9. AGE last birthday Jrunper 1 year | if unvEn 24 
H ; , Monthe| D: He 
Male | White (Specify) Bing le 6-2-05 | SOrale eile cal | 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Mariner Retired 


La 


MARGIN RESERVED FOR BINDING—~ 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired Mariner 
13, FATHER’S NAME: 


Ervin NALLEY 


ts, Was DECEAGER’ EVER IN U.S. ARMED FoRcce? 


{Yes, or w )} (ft Yes, giv ir dates 
"Ye's SJ" of service WH £T 
<i = 18. MEDICAL CERTIFICATION INTERVAL TeTween 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Tt. BIRTHPLACE (State or foreign country) : 


South Carolina 
14. MOTHER'S MAIDEN NAME: 


Bule NORRIS 
te. SOCIAL Secunity NO. | TPrOe OT TcigP REV) Records 


12. CITIZEN OF WHAT 
COUNTRY? 
US 


é 
\ 


please write the causes of death clearly and legibly. 


RESIN EH CAUSE (a Gee ygepanoks, 
DUE TO 
ANTECEDENT CAUSE (6) . e 
DISEASES OR CONDITIONS, IF ANY. (B) ee CK 2 ls 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE : 
DISEASE OR CONDITION CAUSING DEATH. 

LQa. DATE OF OPERATION: 


19B. gMAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
, . 
tw YES 
ark (95 5 A gucareres. Coll Carcimmrn off Lemme O Nomt 
214. ACCIDENT WAS UNDERLYINGL] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (ty or town) (County) (State) 


IOR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


22. I hereby certify that I attended the deceased from “Uh dur ci 1999, to 30, 0c t , 19 By) that I last saw the deceased 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ‘The 


correct age is especially important. Physicians 


3 alive on 30 Oct. =; 18 22 , and that death occurred at 7:48PM, from the causes and on the date stated above. 

pik SIGNATURF ‘ a 7 ADDRESS DATE SIGNED 

= M. D. WILLCUTTS JR LTJG, MC, USNR, U. S. Navel Hospital, NNMC, Bethesda, Maryland _ 

| 23. BURIAL, Saeart) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
r} REMOVAL (SPECIFY) 

=} Burial ‘transit 31 Oct 1955' Private Cemetery Anderson, South Carolina 

“a 

> 


DATE REC'D BY LOCAL | REGISTRAR’S SIGN UNER ECTOR ADDRESS 
i 'Sek 1955 d : AS CWieg aw ers Phierar Home a,D- 


o 
z 
es 
a 
iA 
a 
ioe) 
4 
° 
& 
Q 
a 
> 
4 
a 
n 
a 
4 
z 
a 
o 
4 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially, important. Physicians 


“+ "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 099 St 


9950 CERTIFICATE OF DEATH Reg. Dist. No. 215... 
“T, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ty 6 
county Montgomery MARYLAND STATE South Carol gguyry X- wi 
CITY (If. outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ? AOR, . 
TOWN Bethesda Rural 11 days Town Charleston Heights 
HOSPITAL OR STREET (If rural give location) 
_- INSTITUTION OR . ADDRESS 
}5 | STREET ADDRESS Uj, S, Naval Hospital 167 Ranzer Drive V 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Constance Barbara Nether land peatH: October 2 1955 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr UNoeR 1 vean| Ir UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, al 


Months| Days 


Female Cauc (Specify): Single 12-8-46 8 yrs. 


1Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): 
work done during most of working life, OR INDUSTRY: 
South Carolina 


even if retired): None None 
14. MOTHER'S MAIDEN NAME: 


Margaret Davis 
17. INFORMANT & ADDRESS: 167 Ranzer Drive 


Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Charles E. Netherland 


1s, Was DECEASED Ever IN U.S, ARMEO FORCES? 
(If Yes, give war or dates 


18, SOCIAL SecuRITY No. 


ae paste [are None Charles E. Netherland Charleston Hts, 3.C. 
ro. k 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ey t ONSET AND DEATH 

ceo CAUSE (Ad rs ie 4, itn 
ANTECEDENT CAUSE (8) BAG “db ier 
DISEASES OR CONDITIONS, IF ANY. (BD nate inn on aradbae: :) A. 


GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. ‘ee P i os = Laws q f 7 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE C e . 


DISEASE OR CONDITION CAUSING DEAT! 


o3 DAT, re aS MAJOR FINDINGSJOF OPERATJON 20. AUTOPSY? 
yy. 7 ves (ex Not] 
7 


21a. ACCIDENT WAS aay ee 21s. wae (ome (Home, farm, factory, 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21g INJURY OCCURRED 
Not while 


21D. TIME (Month) (Day) (Year) (Hour) 
ny gee at work 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 
OF INJURY 


M. 


22. I herehy certify that I attended the deceased from 20 Sept. 3 19.22, to 2 Oct. “6 19.2 2, that I last saw the deceased 
6 My op 2 October / Oe, and that death occurred at 12;15éq, from the causes and on the date stated above. 


S 4 Any ADDRESS DATE SIGNED 
Ct mnrohe LeOR wc, USN U. S, Naval Hopital, MNMO, Bethesda, Maryland 
23. BURIAL, CREMATION, | “OATE THEREOF NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 


ae ae (SPECIFY) 


Buria 6 Oct 1955 Private Cemetery Charleston Hts South Carolina 
DATE REC'D BY LOCAL GISTRAR'S SIGNA’ 24, FUNERAL DIRECTOR 5 Wiscons i nOR yess 
Pees 2 acl * 2. Pomruey” Yeheaa, Maryland” 
pt A hep EL, 


wo 
8 
=< 
72) 
> 


FOR BINDING 


MARGIN RE 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


‘he correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 9952 


X % 
9951 CERTIFICATE OF DEATH Rog. Dist. No. 2) £ fal 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Monte MARYLAND STATE Maryland COUNTY “WLont¢ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY. CITY (If outside“corporate limits, write RURAL and give neal town) 
en give nearest town) (in this place) 
surg 57yrs TOWNGaithersburg x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
60 STREET ADDRESS 17 Meem Ave 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Abel] Archibald Norris peaTH: Oct 23 19 99 
5. SEX: =f ce OR fs Sree Sree 8. DATE OF BIRTH: 9. AGE last birthday:|]F UNDER I YEAR| iF UNDER 24 HRS. 
: WED, DIVORCED, the; Pgys | Hours [ Min. 
t White ‘snetptdower | Feb 21-1875 BO yee. | Maen Be 


“Jos. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done ene most of working life, INDUSTRY: 


fai ired.agent Of RR, Express Co, 


13. FATHER’! AME: 


ll. BIRTHPLACE (State or foreign country): 


Gt Marys Co, Md, 


14. MOTHER'S MAIDEN NAME: 


Katherine Abell 
16. SoctaL Security No.;| 17, INFORMANT & ADDRESS: 
Norbert Norris. Gaithersburg. Md, 


18. MEDICAL CERTIFICATION 
1. DISEASES = CONDITIONS DIRECTLY er TO DEATH Onset And Death 
L50.0 


Immediate cause Lhe. fb 


Antecedent causes (s) = y ee aan s m 
Diseases or conditions, if any, (b) Lerasantbarotll. lite LOU Rh rehehED sooo alee pe oa 


12. CITIZEN OF WHAT 
| COUNTRY? 


if Be a 


16 Was Deceaseo Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 
service) 


Intervai Between 


giving rise to the above cause 
stating the underlying cause iast, DUE TO 


(c) | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF peti cy 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
ry. 
U Yes] Noi” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) | (CITY OR TOWN) (COUNTY) (STATE) { 
SUICIDE F office bidg., ‘etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour} ee peels HOW DID INJURY OCCUR? 
While at it While 
INJURY m. Work [} Me Work O | 


22. I hereby certify that I attended the deceased from dong 27. Paty to Pe 2... 19.$°3., that I last saw the deceased 


alive on 1 £0) Bucs 19. SSNs and that death occurred at . , from the causes and on the date stated above. 
(Degree or title ADDRESS DATE SIGNED, 


at oan rhe ~2¥A LS 
EMATIO: DATE THEREOF SAME OF as CREMATORY op iN eee town, oF rein (State) 
dpe) | 10-26-55 St, Ros 

DATE REC'D BY an REGISTRAR’S SIGNATURE’ ae FUNERAL wall. ADDRESS 


a / Lia Cb Ernest C. Gartner, Gaithersburg .Md 


23. BURIAL, 
RE! 


fully. The corr 


PLEASE WRITE PLAINLY, 


VS. AISA -5-53 


D FOR BINDING 


Supply every y 
‘ians: please bal the causes of death clearly and legibly. 


MARGIN RESE 
WITH UNFADING INK. 


cially important. Physic’ 


lon care: 


item of informati 


i 


age Is espe 


9952 09953 


tem 19 MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATYU wo.............. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘ 4 
COUNTY, /] t) i, Eirz14 MARYLAND sTaTE /72 f county 47/7 ot 
CITY (If datatde of porate limitg, write RURAL ae OF STAY|| CITY (if outside corporate limits write RURALAind give nearest town) 


¢ in this place) x 
Rae gi i ae oe Cecil aT (in this place rae i ao Pa Uteconee ) 


sie eg Fi STREET (If rural, give, location) ! 
4 OoTREET ADDRESS (a Cdeestere’ 2 
3. NAME OF eae (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 OF . = 
(Type or Print) ¢/) a & AD peas (Le /2- 9 S~S 
6. SEX: 6. COLOR, OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YRAR | IF UNDER 24 HRS, 
y/o IVORCED, Months| Days | Hours [ Min. 
(Specify) : ZF Z Lf HY. yrs, 
10a, USUAL OC ATION (ihe Le ie 1 sath OF ee ot OR 11, BIR’ PLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
pass yee art oe ost of wos “IN STRY ’ : COUNTRY? 
IZ Cg Ghitedy [LLL Lez O ak Litt LAs, Ae, da. 


13. FATHER’S N, 14. MOTHER'S MAIDEN NAME: a 
Ly; “a 4 aN COLT 2 
AAAALE P22 ELA ZA ARLE A tft? 
15. Was Deceasep Ever IN U.S. ARMED Forces 0 my if SS 
(Fer, no, or unk.)| (If Yes, give war or dates of 18 RRCIEE SARURISE NO. 2 lI NOMMANT SS PoE ZA 
VLE: service) _ 0-151! TVWCZLrz cz z LLO2AG Kh ate 
18. MEDICAL CERTIFICATION inghine auc 
1. Dea OR CONDITIONS DIRECTLY LEADING TO DEATH: Ones pee 
wd 6 Cardiac arrest 
Trhmediate cause (a) Bs sete 
DUE TO 
Antecedent cause(s) Found dead along side of his barn at home 
Dabs se akties, Wiewy, Coa i ciembants ali matin, Va cae kt ani ih Saat iota ee 


giving rise to the above cause DUE TO 
stating underlying cause last (c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO ; 
DISEASE_OR CONDITION CAUSING DEATH. .......\AUkapsy.and.lab...findings were..negative.)..... 


19a. DATE OF pegs, 1%, MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


No) 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
F ile at Not while | 
INJURY M. work () at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection 1, Inquiry 1, and 
find that death resulted from: Natural causes [], Accident [], Suicide [], Homicide, Undetermined cause Q. 


ee g " le Peay OS oe en A DATE SIGNED 
ath, Y- gc fear? M.D. ASSISTANT MEDICAL EXAM, AO-72-SS— 
23. BURIAL, He ai eae (joare THEREOF NAME OF CPEMETERY OR CR; ATORY, LOCATION (City, wy or county) State) 
EMOVAL «(Spee “é : y a, 
bt iY ORAL LGA [OP HAPOBH £2 Zz 


Die REC'D BY LOCAL | REGISTRAR’S SIGNAT RE Jf 24, FUNERAL DIRECTOR 
L a 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


986 CERTIFICATE OF DEATH Ree. Di 03 Die 
4 g- Dist. No.4 
I. PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 

—__COUNTY MARYLAND STATE __» COUNTY.— ks Se 

ile (If outside corporate Lips write |RURAL| LENGTH OF STAY ae (if outside corporate limits, write RURAL end give nearest town) 
and give test tow! (in this place) uy 

QL town 4 - Veo. TOWN toa) Ut 3 

TIOSPITAL OR y STREET 4) (if rural give Sax 


90 INSTITUTION OR. 


please write the causes of death clearly and legibly. 


1ans: 


pecially important. Physic 


age is es 


ge? 
STREET ADDRESS Wise vl % : ae : 35a) - Noss! » ms N. Ww 
3. NAME OF (Firet) (Middle) (Last) 4, DATE ie AY (Year) _ 


th 

DECEASED: e OF 
(Type or Print) NN DEATH: 19 ws 

6. te OR 7. SINGLE, MARRIED, ee OF eae 9. AGE Iast birt Oe Ir UNDER I - ip UNDRR 24 HRS, 

t Hours | Min. 


SEX: 
WIDOWED, RIVORCED, Months) Di 
adn | (Specify gy , , eB. j im Sak! 1 Crt peace shaeel aa 
Ha, USUAL gin Ge kind of | I0b. AN ie 9 hosts iv PELE LACe (State‘or foreign country): |12. pee oF WHAT 


work done during AN it. of sae a 
may =e a) 
NAME: 


even if retired): 
13. FATHER'S NAME: [ i olny 
\A 2 
ane Rena ‘Al wide Mlejaa 


15 Was DecraseD EVER i U.S. ARMED Forcrs?| 16, SoctaL Security No.: aE. iT & ADDRESS: 


va Aw unk.) | (If Yes, give war or dates of wt WS i - sell 39-Macenbsst n WW 


service) 
18 MEDICAL CERTIFICATIO) Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY aie Onset And Death 


Fay 


WEN Quine (a) 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above c: 


a 
stating the underlying cause last, DUE TO. 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditi tributing to the death but not G | 
related to the disease or condition causing death. Ne indwnys bY Peo 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes ()_No 
21. ACCIDENT (Specify) Buac’ (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor yy ofiece bide, ete.) | 
HOMICIDE INJU: = 
TIME (Month) (Day) (Year) (Hour) SER OCCURED HOW DID INJURY OCCUR? 
oF Ny While at == Not While | 
INJURY Wee. om | Work fi “At Work ot 


ge 2h 7? 
22, I hereby certify that I attended the deceased from Wan... RSisacglO: rE eh Le , 1955.3, that I last saw the deceased 
, 19S5., and thet death Peale! at \a es from the causes and on the date stated above. 


be i ’ legree ox titie = | f ESS DATE SIGNED __ 
a We F Mm FS 0 ; tall wesh L. Yo. (City, town, or, i il wae 
‘ 4 A UNERAL Di) ok Lack, ws ADORE 
| Sootgek pucelinatnre /254 at 


4147 


REC 
REGISTRAR 


BY LOCAL, ST ARS SIGNAT RE 
Jof/o ect 5 


4 \ = 
w 


4 


= 


{ 
\ 


MARGIN RESERVED FOR BINDING 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


VS. A15 — 10-53 


tion carefully. The 


please write the causes of death clearly and legibly. 


al 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9953 CERTIFICATE OF DEATH Reg. Dist. No. #35 tee, 
a. PLACE OF 1 DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Montgomery MARYLAND __ state Maryland county Montgomery 
CiTy (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) tin this place) * OR 
X TOWN Bethesda Rural days Town Chevy Chase * 
HOSPITAL OR STREET (If rural give location) / 
= INSTITUTION OR ee Oe 
S/streer aboress YU, S, Naval Hospital 807 Morgan Drive 
3. NAME OF (First) (Middle) (Last) 4. als (Month) (Duy) (Year) 
DECEASED: 
(Type or Print) Wilbur & Dudley OSGOOD SeaTH October 3 19 5D 
3. SEX: 6. GOoLen. OR |7. erence RE Oe 5 8. DATE OF BIRTH: 9. AGE last birthday Jy UNDER 1 Year| Ir UNDER 24 Hes. 
: 1 EI 4 fo] A Months| Day: Hours Min. 
Male White (Svecity): Married 10-5-91 63 ye. piles lie 
NOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS “11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Manager Wholesale import Massachusetts US 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 
15, WAS DECEASED EVER IN U.S, ARMEO Forcest | ts. SOCIAL SecuniTy No. 1 FORMANT & ADDRESS: 
(Yeg, no, or usik.)] (If Yes, give wor or dates | ahs OTS none "5°°'oscoop 
> Yes of service) re" | Unknown Same as above 
18. MEDICAL CERTIFICATION INTERVAL PETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 2 ONSET AND DEATH 
hee 2 Fahne 
IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8) ee a, ko, . x 
DISEASES OR CONDITIONS, IF ANY. (B) r cd 
GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. S d % 5 
2 ax Snangler.e Ls Oued gclleoses Hide An. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 (] r 
TO THE DEATH BUT NOT RELATED TO THE CR - 
DISEASE OR CONDITION CAUSING DEATH. 4 


19s, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


sh, YES & NO o 
21a. ACCIDENT WAS UNDERLYINGL] | 218. PLACE (Home, farm, factory.| 21c, WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 2lE INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 25. Sept , 1995, to .3..0c%...., 19.59 that I last saw the deceased 
alive on 3. Oct j he . and that death occurred at 1:25AM, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
G. I. PLITMAN L! S. Naval Hospital» NNMC, Bethesda, Maryland 
23, BURIAL. Saran | DATE STeRECR | NAME OF CEMETERY OR aye LOCATION (City, town, or county) (State) 
EMOVAL (SPECIFY) 2 
Burie 6 Oct 1955 a a National Cemetery Arlington, Virginia 


DATE REC'D BY LocAL ey Ss 2 FRALRIRESOReral ome ADDRESS 
oceal Ley Gwe, | Se eos Ave, Washingotn, D.C. 
- - 3 


a 


PVYAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WR 


VS. A15 — 10 - 53 


we 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTME e oF HEALTH—BALTIMORE, 18 09956 


9954" CERN ICA ME or DEATH Reg. Dist, No. 2/6... 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MeN emer: MARYLAND STATE oer county rr 
eng (If, outside ences seat ts, write RURAL cet euts OF STAY CITYIIf£ outside corporate limits, write RURAL ano give nearest town) 
and give pedrest tow la! this mage OR 
Town "Dee £7 2 re Whhs Town Washington, D. C. ATX 3 
HOSPITAL OR STREET cif rural give focation) 
4, INSTITUTION OR R f r ADDRESS 
JASTREET ADDRESS AG SOL San epic 3250 Arcadia Street yf 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: « : OF a 
(Type or Print) Ady ce ie Parsons DEATH 1955) 
5. SEX: 6. COLOR OR]|7. SINGLE. MARRIED. 8. DATE OF aude 9. AGE last birthday) 17 unpen t year | ir unoeR 4 
Le WIDOWED.) awed D. re, Months| Days | Hours| Min. 
Female \white _\_tny ieee Neued 23 Sep us 167 yrs, 
‘On, USUAL OCCUPATION (Give Give Wad of TO" of] 108. KIND OF BUSINESS aac (State or a country): [12, CITIZEN OF WHAT 


work done during #fiost of working life. 
even If retired) 


| OR INDUSTRY: ose. 
Kid fefoba fe t u.5. 
13. eo NAME: 14, BH eae MAIDE Ish 


(5 
Bimes Av Jerry 
18. Was DEceasen Ever IN U.S. ARMED FORCES? 


(Yes, no, or oH (If Yes, give war or dates 


17, 


t6. SOCIAL SecURITY No. INFORMANT & ie lsh 


he service} 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I 494 OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
THE — CAUSE AY 3 Steateschmee, ______| #90 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye to 
STATING UNDERLYING CAUSE LAST. 
«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ci 
TO THE DEATH BUT NOT RELATED TO THE ft on ‘ ee, 6 L mA y; , YY | 
DISEASE OR CONDITION CAUSING DEATH. PA. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION V 


20. AUTOPSY? 


Yes El NO (eal 
21a, ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF DEATH] OF INJURY street, office bidg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
= " 5 
22. I hereby certify that I attended the deceased from .. 3 a i to. J b2 S13 9 bbthat I last saw the deceased 
alive on GLE. JAX19. Syrand that death occurred at b? Fm, from the causes and on the date stated above. 
SIGNATURE eae ee DATE SIGNED 


meee am mv. BLOOD Com 4 SS we ee 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY ay (City, 


FLEE co 
i 15-55 i ee 


Soo ae ks ae Weal Mca . 264, ey Lr BM, 


IN, 
(SPECIFY) 


DATE REC’ D BY ete 
sapien: 


AT 
i 


scAS 


| Whe AE 


baa : 


The correct 


th clearly and legibly. 


(® 
Um 


PLEASE WRITE PLAINLY, 


VS. AIBA - 5 - 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


éfully. 


on car 


item of informat: 


i 


ply every 
please ote the causes of dea’ 


lly important. Physicians 


age is especial 


9955 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QQ2.dmk. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
1. PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY y t 


CITY (if. outaide_corpoy 
OR and give rest 
X TOWN 


MARYLAND erare\\ Dis Lo yachounry’ ati Po bts 
LDNGTH OF STAY || CITY Af outalde Lorporate limite, write RURAL and give nearest\town) 
. 1 


ee" ee 


TOWN i yaa $6 
HOSPITAL OR STREET ive Toetion}\ v 
OX INSTITUTION OR ore ADDRESS i s 
STREET ADDRESS AA NL versa 
3. NAME OF can ae 4. DATE oe (Day) (Year) = 
DECEASED: ej Or 
(Type or Print) ros CQ ARLco | DEATH wm J a 
5. SEX: 6. cae OR 1 pees ay “Bivonten, |) Vie OF a 9 z 7 ae IF UNDER 1 YRAR | IF UNDER 24 HRS. 
“Tena Rd | Bi Wen 14 ‘or, : == 
1b. a oe 2 SINFSS OR | 11. te AC: 


even if retired) : 


13, FATHER’S NAME: 
vi hn S. VAAN 


15. Was Deceasen Eyige In U.S. ARMED Forces 7| 
(Yes, no,or unk.)] (14 ies, give war or dates of | 1 Socla Secuarry No.: 
service) mm 


10a. END OCCUPAT ON (Giv. Gate Ps 
work done during \most coe life, 


an i {iden want] Ae CITIZEN OF Wilat 
COUNTRY? i 
A. AIT LA 


oS ae Ee a, a ed Rte, 
14. MOTHER’S MAIDEN NAME: . 


17. INFORMANT & ADDRESS: 


393 5% AVE We, 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1 Wed OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneee anetivean 
ie Ake 
Immediate cause | A RES 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)......... 
giving rise to the above cause DUE TO 
stating underlying cause last te) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE ae BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ....... 


19a. DATE OF eae 1%). MAJOR FINDING OF OPERATIO! 


| 20. AUTOPSY? 


YeO Nobe 
21a. EXTERNAL CAUSE WAS 21b. Boe (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (2 street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work () at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (@, Inquiry , and 
find that death resulted from: Natural causes RB: Accident (J, Suicide [], Homicide [], Undetermined cause Q. 


EN ee CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. fo- G~S*\~ 


23. Tia “satis ? ee ase nae OF CEMETERY (Bac CRE Happ! LO; 10N (iy , town, or county) (State) 
S 3 
rat. rent Jo pent v4 re 
ages RECD © BY LA LO! ISTRAR'S SI py howe ee , ‘ERAL, DIR! PFO V f ADDRESS 
G. ele = 2 
(0 - j3-s LL, tigre LAY ? Zi 


J. iain 


~ 28 


MARGIN RESERVED FOR BINDING 


\ 


e 
peal 


VS. A1l5 — 10-53 


carefully. The 


— PLAINLY, WITH UNFADING INK. Supply every item of informati 


correct age is especially important. Physicians: 


PLEASE TYPE OR W 


(Yes, no, or unk.) (If Yes, give war or dates 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}9908 


9956 CERTIFICATE OF DEATH Reg. Dist. No. 2/7... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. state Maryland county _ Mont gome 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * OR 
{TOWN Olne TOWN Gaibhersburg x 
HOSPITAL OR STREET (If rural give location) * 
INSTITUTION OR 7 ce} ADDRESS 
Vis STREET ADPRESS, Monte.) Oo. “en, Hosp., Ine. Emory Grove Road a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type of Print) Julia Pollard DEATH: 10/ 20/19 55 
3. SEX: 8. DATE OF BIRTH: 9. AGE last birthday 


If UNOER 1 YEAR | IF UNOER 24 Hina, 


6. COLOR OR |7. SINGLE, MARRIED, 
R. Es, WIDOWED, VORCED, M hi 
Female NSlorep Srecity): Siete 9/2/7h 81 galerie agg ae 
OA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
COUNTRY? 


a 


work done during most of working life, 


OR INDUSTRY: 
even if retired): 


Virginia 


14. MOTHER'S MAIDEN NAME: 


13, FATHER’S NAME: 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


rie ae ? (Aosfof- ALter AL 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
AL0K g . ( uv Pen! 
IMMEDIATE CAUSE 7) i ee AQ 
DUE TO 


ANTECEDENT CAUSE (8) * 
DISEASES OR CONDITIONS, IF ANY, (Bd Uke AAA 
GIVING RISE TO THE ABOVE CAUSE DUE 

STATING UNDERLYING CAUSE LAST. ‘ 


To 
(er ee A Ly pact Lavette tes 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


'O THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO oO 


21c. WHERE DID (City or town} (County) (State) ri 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING DO 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e. PLACE (Home, farm, factory, 
OF iNJURY street, office bldg., etc. 


21e INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While fl Not while 
at work 


M. at work 
22. I hereby certify,that I attended the deceased from Ti IRE ‘ 19d v to 7OJ&0 vy ANS, that I last saw the deceased 
alive on JOofs 4 , 194.9, and that death occurred at/: 22 Am, from the causes and on the date stated above. 
SIGNATURF > __ ADDRESS DATE SIGNED 
i gk? Pass eee Ma & 0 20/ot~ 
> BURIAL, caren | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LO@ATION (City, town, or county) (State) 
aed (SPECIFY) 10- 27. ~$5 ies Sa VEX 


DATE REC'D BY a | Ce SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


REC EIRAR 2 67S" - ca, 


& Pile uae 


MARGIN RESERVED FOR =a6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9959 


r 
9957 CERTIFICATE OF DEATH a. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Montgomery __MARYLAND. stateMaryland COUNTY Montgomery 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in thia place) > 1OR: 
Se Olney oa Sandy _S$ring X 
HOSPITAL OR STREET (If rurai give iocation) / 
~, INSTITUTION OR ADDRESS 
(STREET ADDRESS Montg. County Gen. Hosp., [nc. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF * 
(Type or Print) Malvin Sylvester Powell Beans: 100 1955 
5. SEX: 6. COLOR wi SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday) Ir uNver 1 vear| If UNDER 24 Hrs, 
: =D, DI’ A Months| Days | Hours Min, 
Male | Colored S): “Wid. 3/18/92 | 63. om | 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS ri. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ‘5 7 
gree Kcemned "| baborer Maryland 1S ' be 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Walter Matthews Amanda Powell 
fs, Was DECEASKO EVER IN U.S. ARMEO Forces? | ts. SocIAL Secumity No. 7. INFGRMANT & ADBRESS: 
(Yes, no, or unk.)| (If Yes, 2’ on dates er is 
of service) 
_ = 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


<a w AcvTE CARDIAS FIAL YUBA | YDAys 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) AORTI ec. VIAATI0 NM 4 twySok£,| 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes (| NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF iNJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 21F. HOW DID iNJURY OCCUR? 
While a Not while 


at work 


M. at work 


'22. I hereby certify that I attended the deceased from/ OCT... 19F3F to & Oe, 19.F$that I last saw the deceased 


alive on 6.0 cr 19. S3and that death occurred atl PISA), from the causes and on the date stated above. 
SIGNA ar f DATE SIGNED 


M.D. 


23 0h ives Sratneke (YEREQ oye ’NOF (EMETERY 
ae oe turin 


DATE REC'D BY LOCAL GISTRAR’S SIGNATURE “ UN AL Ee 
REGISTRAR Ss “= aly ry 
‘Aes eee 6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09960 


1e 


9958 CERTIFICATE OF DEATH Reg. Dist, No. 2A... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
} » COUNTY Went 77 Ee MARYLAND. srate/Ma ri [andl counry Minty FO EY 
CITY (If outside corpordte Tania cag eran LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give,mearest town) (in, this place) OR 73 
~ Town BD es clk ae TOWN ot kvelle, 2b 
MOB EigsL ter ~ Srey: (If rural give location) és 
UTION OR A = : f-} 
ZJSTREET ADDRESS bier ban oa sya Ft / 3/4 @randin ve 
3. NAME OF (First) (Middle) fe 4. DATE (Month) (Day) (Year) 
DECEASED: A . OF rf - 
(Type or Print) Herbert ’ TICE DEATH: (¢ 45) 19 Ls 
3. SEX: 6. COLOR OR [7. ay ee 8. DATE OF BIRTH: ®. AGE last birthday) !r uvpent vean| tr UNDER 24 Hne. 
RACE: iDow Qj Months| Days | Hours} Mi 
nate \Wirte | emp gridd Feb 17, E28 \ 77 =| a 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Farm a 


© R° £ 
13. FATHER’S ME: a, 
he 


15, Was DecEA EVER IN U.S. ARI Forcest 


. INFORMANT & DRESS: 
(Kes, no, or Wik.)| (If Yes, give war or dates | 2) 30g Le “inva ano Pi fie fe) 


Ca a. of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


| Aa spe CAUSE (AD fF} Thit0mt4 Ss hone, 


ANTECEDENT CAUSE (8S) 


« 
DISEASES OR CONDITIONS, IF ANY. (B) H Maud dt fe YA-o 
GIVING RISE TO THE ABOVE CAUSE ? 


STATING UNDERLYING CAUSE LAST. 


108. KIND OF BUSINESS 


117BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: Te 


nope nal 


14. M HER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


16. SOCIAL SECURITY NO. 


please write the causes of death clearly and legibly. 


{1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDIN 


20. AUTOPSY? 
Yes oO nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
M. at work at work 


22. 1 hereby certify that I attended the deceased from ot. , 195F to Sad 2,1 935 that I last saw the deceased 


21F. HOW DID INJURY OCCUR? 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 4 


alive on ont LO ae ,19.¢ Hf ean that death occurred FIP wm, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
wath FO 3 z/- Ca i 


correct age is especially important. Physicians: 


AME OF CEMETERY OR CREMATORY 


J 


23. BURIAL. iggern | oe THEREOF | stown, or county) 


MOVAL, (SPRCIFY) [-23- -G$" 


Regt REC'D BY i REGISTRAR’S a /, RESS 
ST — , 
OPT AE 5-3 >. 1p 


VS. Al5 — 10-53 


td 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


- 


please write the causes of death clearly and legibly. 


icians 


important. Phys 


lly 


correct age 1s especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09961 /~ 
9959 CERTIFICATE OF DEATH Reg. Dist. ‘No. - 
i PLACE OF Pract ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
3 counts Phoae yes MARYLAND _ state 7% Aaa COUNTY. He. 
CITY (If outside copfbrate limits rite RURAL| LENGTH OF STAY CITYUE outsig¢Corporate limits, write RURAL y town) 
OR and vive eat_fown) (in this place) OR 
TOWN ¢¢@. yeh CO x 
Tea alon areas) 
yy ON O} E: / 
)Ostreer ADDRESS 2.2.0 f7 { Z. McharLe load | = ee PES he Butta > 


DECEASED: 


os 
(Type or mg by the Qur Cees OT 7 isd 
5. SEX: coLbr ol Y,- SINGLE, MARRIED, 8. DATE OF igacmm 7] 9. AGE last birthday | tr uwoinsve&n | ir unoen a4 inn 


3. NAME OF « First) hell (Last) | 4. Pee (Month) (Day) (Year) 


Hrs. 
_jeogues DIVORCED, Months| Days | Hou Min, 

-. Detehe 27-(h6$\ £6 || 2 
12. CITIZEN OF WHAT 


HOa. USUAL et ein 1 kind at 108. KIND OF BUSINESS \Z 11. BIRTHPLACE (State or Zz country) : 


work dyne during mosp,ot, working life, OR INDUSTRY: 
eerie, a Mien t - 2 
13, FATHER'S NAME. & wa a sae ale / 


13, ECEASEO EVER IN U.S. ARMEO FoRcear | 16. SOCIAL SECURITY NO. 17. INFORMANT & Peer 


aes no, oF fool eas wer bait » eh Pus P f, A Gse L 220 fled ; bi ‘ 


18. MEDICAL CERTIFICATION INTERVAL BET /EEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


SS CAUSE (Ad Arktnemlewkes Meg ae : ie 


DUE To 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY. (B) 


a 
SH 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


2a Mis . ves Oo 


21a. ACCIDENT “WAS UNDERLYING 0) 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) - (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Monthy (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


ws oa 7 aaa ca I last saw the deceased 
AY, 19dT ., and that death occurred atG ahh from the causes and on the date stated above, 


M. 
22. 1 hereby certify that I “attended the deceased from 


alive on 


SIGNATY ADDRES! DATE SIGNED 


th 4142. uw oS Help as 1.4 HM be 


23. BURIAL, soy | “DAT! Pine | NAME OF CEMETERY y CREMATORY | LOCATION (City, town, ordcounty) (State) 
REMOVAL (SPECIFY) 
nat Sicha nepeles 
; ade toe 5 la sors Gite La = tani 
“DATE REC'D BY LOCAL EGISTRAR'S SIGNATU 57 fe} Solis asepredes pM tere 
REGISTRAR raw ere ttle |r |e ma & ee Bie! dame a 
a1 - SF af as ae: : 


MARGIN RESERVED FOR BINDING 


9-45-15M 


VS Al5 


“The-torrect age 


ly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


9855 


09962 
Reg. Diat. No. wz 43> 


1, PLACE OF DEAT! 
County. 


Powe LARS 
city or town limits, write 
How long In above place of death?.......rverrsrvsrrseseneesrverens 
Hospital, Institution, or _street_address ye) death occurred: 
O2.IB19. LAOMER, 


How long In hosgital or Institullon 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 


State... County Len. TEOOMNER, 


City or town... as ah 
(if outside city or town limits, write RURAL aad give nearest town) 


Street V0 BUF mu LOLEB sn VE, WN re 


(if rural, give LOCATION) 


2.(a) {t veteran, name war. 


5. Color or race 6.(a)Single, married, widowed, or divorced 


rant 


6.(0) Name ot husband or POE anne LATTE i 


Tiirth date ot 


; — 
deceased (mo., day, yr.) \ 


Aeppeile ic BBAAELG... 6.(c) HHative, give ine eed 


years 


Yeas | 


8. AGE: Months | Days i Tess than one day 


sf 
8. nicole, AA Ad, 


10, Usual occupation.‘ 


1. industry or business SHEN TH-D, 


Abin sr 


12. Kame... Crd abicd.. (i 


13, Birthalace 


FATHER. 


14. Malden name S 


|OTHER 


F145. Birthplace 


: Whiel 


ts eo te 
Location eG, 


Fanean Fisk, ed. 


‘Date ree’d hy registrar) 


3.(b) Social Security Number 


MEDICAL CERTIFICATION 


20, DATE DF DEATH. Lad Es Wea. at... 


21, ECERTIFY that death occurred on the date above stated; that 1 oT deceased from 


and that I last saw h..L‘ 


Immediate canse of death 


Dther conditions . 


(nelude pregnancy 


Major findings of operations... 


Autopsy revalts... 


PHYSICIAN: Please ondertine the canse to which death shontd ba charged statistically. 


(o) 


22. VIOLENCE: It death was due to external causes, till In the following; 
Accident, suicide, of homiclde.......ssessscssseesssesnesssnsnsersee 


Where did it ? 
ere Injury occur’ sees 


tnjured at home, farm, Industry, public place (where?) 
‘Means of injury Injured at work? 


y/ M.D. or other” 
jate signed... 


Address... 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 2 ae. 


“ 


, WITH UNFADING INK. Supply every item of information Pareféll T 


PLEASE TYPE OR WRITE PLAINLY, 


legibly. 


— 


please write the causes of death clearly and 


icians 


Ny important. Physi 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 9 6 
: 9960 CERTIFICATE OF DEATH Reg aDinninonae 103 ee 
1. PLACE OF DEATH: 2. USUAL Md (HOME) OF DECEASED: 


COUNTY, oe MARYLAND. state JU) da COUNTY m o wt 
CITY (If outside col mete ce = RURAL) LENGTH OF STAY SE outside copporate limits, write RURAL snd gfe nearest tow: 
OR an ie ee thesda (in this place bd 


TOWN oi TOWN 4 
STREET ese rural give location) 
10 INSTITUTION. OR ait S / 
STREET aporess|) / es 4 ‘pe GAY Qa Lb a. 
3. NAME OF hl te (Middle) wee =o 4. DATE (Month) (Day) (Year) 7 
DECEASED: 3 oe ‘7 
(Type or Print! t DEATH: O@ ee es Ge, 
5. SEX: 6. COLOR OR g SINGLE. MARRTED, 8. DATE Ka RTH 9. AGE last birthday| Ir UNoeR 1 VEAR | If UNDER 24 Hna. 
€: . DIMORCED, 
(Specify): 3 a Vg Wy - oe Months| Days | Hours Min. 
L tidawed ra, a7 sie ZG é 10 120 ie 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) . — 
buse . 1 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
_ 9 
mos H. LaTous ay 2 
13. Was DECEASEO Ever IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. INFORMANT ADDRESs: 
(Yes, no, or unk.)| (If Yes, give war or dates Mrs. G. Eldon Ray 
“aw, of service) None Beth Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
=e ‘ . 
wlutoiere CAUSE (ar CAR CINOM A oe SligMmoty LF ponds 
ANTECEDENT CAUSE (8) ene 
DISEASES OR CONDITIONS, 1F ANY. (By 
GIVING RISE TO THE ABOVE CAUSE  pye To 
STATING UNDERLYING CAUSE LAST. 
X39) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES fel NO Oo 
21a. ACCIDENT WAS UNDERLYING (] | 215. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) ar raul 3 OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF “INJURY EB ec) 
M. x eis e at work 
22. I hereby certify that I attended the deceased from .................., 1943, to era 17. 199-4, that I last saw the deceased 
alive on .0¢7. /2..., 19.£457, and that death occurred at ¢ 54M, from the causes and on the date stated above. 
SIGNATURE ADDRESS 4, DATE SIGNED 
Wy g 3 i tsa 5- 
Lh dE: A. mip. 302% APERDEED [nad MLMYUE. 
23. BURIAL, CREMATION.) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial Cedar eae ree Prince Georges 


eae sei BY aad inate = SIGNATURE 4. both, DIRECTOR oS aid 
Je E9- S53 mn errpene | oy het (t/ pe eT: Bethesda, Md. 


Ed 
—_ 


NZ 


3 


QAo2s5BIS¢2 


VS. A1b — 10-53 


MARGIN RESERVED FOR BINDING 


Gen 


PLEASE TYPE OR WRITE PLAINLY 


fully. The 


ion care 
please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of informat 


correct age is especially important. Physicians: 


ane a vee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)9964 


996} CERTIFICATE OF DEATH Reg. Dist. No, 29... 
7 . PLACE OF DEATH: faze USUAL RESIDENCE ENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. STATE __ Virginia COUNTY. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thia place) * OR y- 
ca ___ Bethesda, Rural 1 day | Town Chincoteague S23%-35 
HpeeiTAL OR A pupa (If rural give location) b 
1 DRESS 
STREET ADDRESS YJ, S. Naval Hospital 20 West Kearsarge Circle 
3. NAME OF (First) (Middle) (Last) +) #4. DATE (Month) (Day) (reaeya 
DECEASED: OF 
(Type or Print) Timothy Lee RILEY DEATH: October 20 ,, 55 
3B. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNoen 1 Year| ir uNoER #4 He. 
: h : Mi : 
Male White (Specify): "Singh 2-6-55 Ee) 6 a 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): None 
13. FATHER’S NAME: 


Burton C. RILEY 


13. WAe DECEACED Ever IN U.S. ARMED FORCES? 


(Yes,.No or unk.)| (If Yes, miveswar or dates 
of service) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


None 


Vl. BIRTHPLACE (State or foreign country) : 


Bethesda, Maryland 
14. PEMA orice IN NAME: 


Gail JO 


Father Burton C. RILEY 
— ft _| Same_as_above _ 
. MEDICAL CERTI ATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO D5A%H A 
* 
/ ? : Fa be 12) 
744 IMMEDIATE CAUSE (A) (TEE Oa 
r . 


DUE TO 


12. CITIZEN OF WHAT 


Caerey? 


1e. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Srmin, 


Lames 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 

(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


20, ITOPSY? 
Ih 3 YES NO oO 
21a, ACCIDENT WAS UNDERLYING () 216. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21E INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I ae the deceased from : 9 Oct . 22 to £0 Oct , 19) 99 that I last saw the deceased 
alive on .. 20 O¢ i “, and death occurred at 9: M, from the causes and on the date stated above. 
SIGNATURF igphig: se: ADDRESS DATE SIGNED 
G._ A. MAG! MC 5, Naval Hospital, NNMC, Betheség, Maryland 


23. tenet area | DATE ed . NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
PEC! 
fare errr | ah Oct 1955 | Lawrenceburg ae Lawrenceburg, Kentucky 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE Ap ampirey7Puneral Home ADDRESS 
See eee Maas See hh, Sst ‘Wisconsin Avenue, Bethesda, Md. 


VS. Al5 — 10-53 @ 


FOR BINDING 


MARGIN RES 


ation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


correct age is especially important. Physicians: 


oe, TATE DE A REMENT, OF OF HEALTH—BALTIMORE, 18 


gee 7 > imGig3 LO- 0 965. 
I 
a) GERTIFICATE OF DEATH Reg. Dist. No. > 
== t= 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county Montgomery _ ____ MARYLAND. state Wi county ! Montgome ey 
CITY Uf outside corporate limits, write RURAL] LENGTH OF STAY aR ARES corporate limits, write aiysis and give nearest town) 
and sive nearest town) tin this place) OR 
46 Pown Silver Spring town Silver Spring é 
cae R LOR Ser. (if rural give location) 
i S 
(6 STREET ADDRESS 12707-Ga.e Ave. 
3. NAME OF (First) 7 (Middle) (Last) r sare pate {Monthy (ay) Rao 
DECEASED: y 
(Type or Print) = =Arthur  Winburn Saunders SeaTH: OCte 25519559 _ 
3. SEX: 6. ease OR |7. Pi a 8. DATE OF BIRTH: 3, AGE last birthday | 1F v JF UNDER | year | IF UNDER 24 He 
ad : =D. : Months) Daya | Hours | Min. 
Male |White | Gi varriéd 1-1-00 | 55 vee | 
NOK. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): ]12,. CITIZEN OF WHAT 


13. FATHER'S NAME; 14, MOTHERFS MAIDEN Bal 


e's. A 4 
George “yf SAUNDERS Lill ” 
13 wae Cr ei a eee 16. SOCIAL Sacunity No. 17, INFORMANT & moon ttl linge ERS . SAV DE} 
SYS sotto WO" STB -pq = $674 |In-760) Ga AVE. SiLver Spamy MD, 


ere 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


134/ un “ 

IMMEDIATE CAUSE (AY a a a A eee 
DUE TO 

ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. «By 
GIVING RISE TO THE ABOVE CAUSE uF To 
STATING UNDERLYING CAUSE LAST. 


work done during ‘Bake st of eR ‘aha OR INDUSTRY: WAS Hi jweTOV (de 
even if retired) va 


(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING _ 7 
TO THE DEATH BUT NOT RELATED TO THE is “7” 
DISEASE OR CONDITION CAUSING DEATH, LATAEP Eee ee oe ee 2 phere = 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ©. AUTOPSY? 
| "5 ee 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.) 21¢, WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
mM. at work at work 
22. 1 hereby certify that I attended the deceased from 4 1904, toc SOA, 19.5%, that I last saw the deceased 
alive on 14 * ,19%5 , and that death occurred at ¥ “4M, from the causes and on the date stated above. 
SIGNATURE AKL ¥ * ADDRESS f DATE SIGNED 


VATA mip. 9294 LEE i OLE : 
23. BURIAL, CREMATION, |7 ay THEREOF | PPE SEM ERY OR Sener LOCATION (City town, or county) cs te) 


VAL (SPECIFY) 
"Burial BIS 1 MT, erg (od Sik. 
DATE REC'D B LOCAL aig SI TURE 24. hives DIRECTOR ‘ADDRESS 
REGISTRAR 


fob Hewes Co. 240) iy hse pu! w, Wasa. Dic , 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 & 


item of si 


please write the causes of death clearly and legibly. 


fully. The 


wy 
care: 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9966 
CERTIFICATE OF DEATH Reg. Dist. No. A/F... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ee eae of MARYLAND STATE Ma. COUNTY Novkac 
rehige ay outside corpprate limits, wrjte aed Lene OF STAY ean outside corporate limits, write RURAL and gNe nearest 


nearest (in thia place) 


x TOWN TOWN 3 
“HOSPITAL OR STREET If rural give location) 
INSTITUTION OR ADDRESS 

)/ STREET ADDRESS poREss Gy Sih \ -13 Concord St. 

ate} au ON : 

3. NAME OF (First) a Pye 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) e DeatH: lO — |Q 1955 
SEX: (6. COLOR oR aie. 8. ~ OF BIRTH: 9. AGE last birthday| ir uvpen Year| IF UNDER #4 Has, 

ACE 0 Months| Days | Hours | Min. 
if 
oy [YA\ is Sa Gc ES een Pea Ze m. | PE] OY | 


11, BIRTHPLACE (State or isign seit ra 


Yensiaajon . (A. 


14. MOTHER® SAE NAME: 


12. CITIZEN OF WHA’ 
work done cuene: Coraiat of working life, OR INDUSTRY: COUNTRY? ag 
even if retired eas ° 


hOa. USUAL OCCUPATION (Give kind of maa KIND OF WED eee 


13. FATHER’S Canela) 


Phillip Scherrer 


Mary Schrider 
1s, WAS DECEASED Even IN U.S, ARMED Forces: | 16. SOCIAL ScuRiTy No. 


17, INFORMAN DRESS: 

(Yes, no, or unk.)| (If Yes, give war or dates None Maas Bee. Coumen 

Jno. of service) 10 2 Wao havent Gee te en Pk ud. 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


E94 = ONSET AND DEATH 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING CRDER LBS CaAUSE EAT. 
(ce) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19, DATE OF OPERATION: 


y, 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (= NO va 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


hs INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 


22. 1 nn MOLE. I attended the deceased from > 19.5 to Bass, 19=,5, that I last saw the deceased 


alive on aA 7 Z 195%, and that death occurred J 2? -/°M, from the causes and on the date stated above. 
SIGNATURF : 5 ADDRESS DATE SIGNED 


3 _ y, - 2 i 
oe ’ mp. 92 Be BROS P55. 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (Stat) 
REMOVAL (SPECIFY) 


uria 10-22-55 Forest Oak Gaithersburg Md 


| DATE bag BY LOCAL Ee Sn S SIGNATURE | 24) FUNERAL, sage? genes Fs ADDRESS 
REGISTRAI f re ? ral 
£0 2(-§3 utethanat a Bethe 


M 


VS. A15—~ 10-53 


oO 
& 
a 
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{==} 
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be 
a 
fa 
SS 
a 
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, WITH UNFADING INK. Supply every item of information carefully. The 


lly important. Physicians 


- PLEASE TYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184) 9967 
5964 CERTIFICATE OF DEATH PP some me. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HDME) DF DECEASED: 


MARYLAND STATE P22 CDUNTY Pt eg — 
LENGTH DF STAY aa outsidg/corporate limits, write ‘ AL ang/five near wn) 


(in this place) 5 
Town 4 Lote 4 


HOSPITAL STREET (If rfral give 1 
INSTITUTION. OR F ue 


Fee RE ED ABC eSS 6/2. Vporbutt ta Vashenag —» See 2 Mbowlacle._ 


3. NAME OF First? ~~ (Middtey (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: 


“(Type of Pri 0 KU OVS74- Ae MCE Ta DEATH: Ox 7%. 7S- AD ge 


3B. SEX: 6. COLOR OR |7. SINGLE. RIED, 8. DATE OF BIRTH: |9. AGE last birthday | rum EAN | tr UNO: 


ans WIDOWED, > tails Seer. 22- (LES | Po al Days mes) mine 


Oa. USUAL OCCUPATION (Give kind of, 108. KIND DF BUSINESS 11, BIRTHPLACE (State or foreign country): 12. CITIZEN Dr WHAT 


york signe during mos, of working life. DR INDUSTRY: eg 
retired) : Gs 
13, PATHER'S NAME: ¢ = ) 14. MDT egy 
fs, Waa DECEASED Even IN Sie s. tar, ee Secunity No. 17, INFDRMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, Kive war or dates 


tie > lc eee eed ee ee We Buck, iaarn b/d Weorasite Rfauwy®: 


1B. MEDICAL CERTIFICATION 7 


INTERVAL BE’ EEN 
1 se OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
25 


IMMEDIATE CAUSE (AD 3 Users. 
DUE TD C 
ANTECEDENT CAUSE (S* 
DISEASES OR CDNDITIDNS. IF ANY, (B) 


GIVING RISE TO THE ABDVE CAUSE = nue tD 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Tl OTHER SIGNIFICANT CONDITIDNS CONTRIBUTL 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF DPERATION: 19B. MAJDR FINDINGS DF OPERATION 


20. AUTDPSY? 
YES {a} NO {ie 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) ; 


OR CONTRIBUTING LI CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. TIME (Monthy (Day) (Year) (Hour) aie INJURY, pec Uer eo 2IF. HDW DID INJURY DCCUR? 
DF INJURY 


aa Ae 


22. I hereby certif: that I attended the deceased from //* © 19977 to © Bis 19.3°9> that I last saw the deceased 


SIGNATURE ADDRESS 


DATE SIGNE! 
M.D. 7f@sa lo > Uw Wok i 0/16] 5>5~ 


oF EEVEIENY OR CREMATORY eg p (City, town, or county) (State) 
btu lon. \B Dies Shar . : 


rg S| fa: ae S SIGNA tae, hth Ape" opt G. ptepmhihee “a 


alive on OB 1s Z at death occurred at ( \ M, from the a and on the date stated above. 


- 
J 


= 


Ce 
5 


ED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN R 


VS. Al5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT 


9965 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 


noses 


Reg. Dist. No. .......... 


1. PLACE OF DEATH: “2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland county Montgomery 
CITY [If outside corporate limits, write RURAL) LENGTH OF STAY 


and give nearest tow 


Bethesda Rural 


ac oR 2 days place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 
R 


oO 
TOWN Bethesda 


HOSPITAL OR, By SuREET Uf rural give location) / 

ra INSTITUTION Of 'S 

JAP STREET ADDRESS U. S. Naval Hospital 8126 Georgetown, Road 

(3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print)  JOPN (n) SCHNELL DEATH: October 24 19 55 

5. SEX: 6. cones OR [7. SINGH E CURA E IEDs 8. DATE OF BIRTH: 9. AGE last birthday] IF UNoER 1 vear | Ir UNDER 24 Hes, 

OWED, * Months| Days | Houra Min. 

Male White (Srecit?): Married 3-4-83 rs 72 yrs. | | 

Oa. USUAL OCCUPATION (Give kind of} 1058. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


OR INDUSTRY: 
even if retired) ‘Mariner 


Mariner Retired 


eer 


Pennsylvania 


13. FATHER’S NAME: 


Charles SCHNELL 


14. MOTHER’S MAIDEN NAME: 


Ameilai BUSH 


Utes, nevar unk) EVER eee ea 18, SOCIAL SecuRITY NO. | "the ORS OYOVeESE. SCHNELL 
Yes f service) saw II Unknown Same _asabove 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eee CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


ft ped 


(AD 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves (ix nol] 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21¢. WHERE DID (City or town) — 


(County) 
INJURY OCCUR? 


(State) 


21p. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 hereby certify that I attended the deceased from 28 Sep.., 


alive on 24 Oct - 19, 
SIGNATURF 


M. L. G 


, and that death occurred at 


NU. S. Naval Hospita,, 


72108, 


from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


NNMC, Bethesda, Maryland 


23. BURIAL, Ctarcciry) | 


DATE THEREOF NAME OF CEMETERY 
REMOVAL (SPECIFY) 


OR CREMATORY LOCATION (City, town, or county) (State) 


_ Burial 28 Oct 1955 | Arlington National Cemetery Arlington, Virginia 
DATE REC'D BY cmiaiel REGISTRARS SIGNATOBE) %. FUNER ine fiteral Home ADDRESS 
25 Oct atid >. bam, Z, md bh Street N.W. Washington, D.C. 


r= 
VS. A15 — 10-58 XFS 
4 MARGIN RESERVED FOR BINDING 


tion Carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians 


“| 1 DISEASES o 


MARYLAND STATE, i, DEP AF RT 


oF tests, 
966 


en OF HEALTH—BALTIMORE, 18 
Glee ATE OF DEATH 


09969 
Reg. Dist. No. t/6 wit: 


/1. PLACE OF ae, 


COUNTY Moor 


MARYLAND 


ea 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Ma. COUNTY — 
CLE outside corporate iimits, write RURAL and \ive nearest town) 
is} 


CITY (If outside corpo: ie wrhe RURAL LENGTH OF rN 
OR and giv, eae te (in th ane 
TOWN Sea aed Mdays 47% , TOWN Cues ace 
., HOSPITAL OR STREET. (If rurai give location) 
INSTITUTION OR ADDRESS 
f STREET ADDRESS Suleunban ese at 48. ot thug Drone. ree 
3. NAME OF eae (Middle) (Last) 4. oere (Mon' (Day) (Year) 
DECEASED: 
(Type of Print) Dori Sellees J DEATH: as - \5 19 55 
3. SEX: 6. COLOR a 7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| Ir onpen t year | Ir UNDER 24 Has, 
GE: WIDOWED, DIVORCED, Mong Hou png 
k |e & } x (Specify) : Married k= Ake Bie) eice AE 3” | Bs i i 


hOa. USUAL OCCUPATION (Give nd of 
work done during most of Ce life, 


even if retired) : e\, (i 


OR INDUSTRY: 


108. KIND OF BUSINESS 


iW. 


BIRTHPLACE Rate) or foreign Rane 12, CITIZEN OF WHAT 
ects 


13. FATHER'S WANE GoVERuMENT 
See Cran e Col 


14, wvlenle Mal Su It. Caneh 


Mad 


Series oe meee” 


(Yes, no, or unk.)| (If Yes, give war or dates 
2No of service) known 


17. INFORMAN 


od 
Ae 


18. 
CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


Deeley t4me 


e. arian — 
NZL. ‘Chhatayc name (bode Md 


ONSET AND DEATH 


pute 


AO 
IMMEDIATE CAUSE AY 
DUE To $ 
ANTECEDENT CAUSE (8) y lite 
DISEASES OR CONDITIONS, IF ANY, (By 7) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST 
«e) 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: 


ak 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves ral NO oO 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR7T 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) Biz INJURY OCCURRED 
OF INJURY oO Not whiie 
M. bis Rett at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby OE, that I attended the deceased from 


, 1953, to . £77 /S™, 1945S, that I last saw the deceased 


MOVAL (SPECIFY) 


alive on ....0.8 Tit. . 1949.., and that death occurred at G/ 35h M, from the « 5's 4 d on the date stated above. 
, ADDRESS Meee cay mn ad. DATE SIGNED 
2) ithe sO (efi 
23. BURIAL CREMATION nie) — THEREOF | NAME OF CEMETERY O Loerie (City, me or county) Saas 


Burial bet. 18,1955 


DATE REC'D BY LOCAL 


LO LSS 8 


Cedar Hill Cemetery 


CREMATORY 
cans Prince George Co.,Md. 


RE: Trois SIGNATURB , 
DY). AKA Poet Kh, 


EUNER DI ‘CTOR 1a ‘ ee a a 
Kifer U0 Pamphrey, fethesda, Marylan 


MARGIN RESER R BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()997() 


9987. CERTIFICATE OF DEATH Reg. Dist. No. 2/6. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 4 2 
COUNTY Ye sy ___ MARYLAND STATE COUNTY we A= F_ 
city (lf cs Screg te limits, write’ RURAL| LENGTH OF, BTAY CITY outside corporate limits, write RURAL and give nearest town) 
OR and gjyv: ‘town, (in thia phe) OR ’ 
TOWN "deus. (e TOWN \ cS. 
HOSPITAL OR STREET rural give location) 
INSTITUTION OR S ‘S a “tie, h Vv 
ystacer sSoness Sulounloon eso lat sa oo SG Dw. 
3. NAME OF (Middle) (Last) | 4. DA (Month) (Day) (Year) 
DECEASED: 
_Tipeortinn SEF — LawdaQum sabe idan Beare: IO | ~ _19 SB 
. 6. Rag R OR |7. TI DOWER ERI Cac oe 8. DATE OF BIRTH: \9. AGE last birthday IF UNDER ( YEAR IF UNDER 
A 
& fn be \ y\ i. (Specify) : Manned q. 4a | sa yrs. “Oo L413 Ee Hap win. 
NOa, USUAL OCCUPATION (Give kind of| 108. KIND OF BUSTHESE 3 og state ar foreign Sania ah CITIZEN OF WHAT 
work ee ane most of working life. OR INDUSTRY: COUNTRY? 
if reti : + 
bh A Housewife | ----- \oU S- 


13, FATHER’S NAME: 


LeaekKin 


1s. Was Deceaseo Ever IN U.S. ARMED Fohcrs? 
«| (Yes, no, or unk.)| (If Yes, give war or dates 


3s lala, 
% nate None SS Lhceeeeesoon Stony tad DC, ‘ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


279 e 
wie Eere caine (A) Ce re bn 
DUE TO Sally 


ANTECEDENT CAUSE (8) fs 
DISEASES OR CONDITIONS, IF ANY, (B> Arter PL OSLS y, eal 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. eee 


14. MOTHER'S MAIDEN NAME: 


MANT, 


16. SOCIAL SECURITY No. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


% t 
DISEASE OR CONDITION CAUSING DEATH. Cerebra | rom bo LIGAL | 3 LD 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES a NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? \ 


= Be 
21K. ACCIDENT WAS UNDERLYING Oo 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


an INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


[] Not, white 

m. | at work LJ at work 

[22. I hereby pore that I attended the deceased from ...... ape to Cer] , 1985, that I last saw the deceased 
alive on ..9 cpt 36 ,19..S3 and that death occurred at OF ue, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED 
ne ey Md, Of Wg 
23. BURIAL, mua | DATE THERE NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or county) (State) 


Burial , 0/3/1955 la acticin Rockville Maryland 
ADDRESS 


DATE REC'D BY LOCAL REGISTRAR'S ait al | UNERAL DIR 
thesda, Md. 


REGISTRAR 10/3) SS Hirer 


correct age is especially important. Physicians: please write the causes of death clearhy-and legibly. 


VS. A15— 10-53 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


5968 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11997] 
CERTIFICATE OF DEATH 


ele 


Reg. Dist. No. 


correct age is especially important. Physicians: 


2 | 1. PLACE oF DEATH: 2. USUAL RESIDENCE (HOME) OF OECEASEO: | 
2 
& COUNTY Leonh ones MARYLANO state Georgia COUNTY = 
= CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
z OR and give nearest town) (in this place) * OR Atlanta 

TOWN TOWN lan’ 
a rOWN Bethesda. 158 days | pease Kg ee 
> HOSPITAL OR STREET (If rural give location) 
i>) we A INSTITUTION OR The Clinical Center AOORESS 
§ JOOSTREET ADORESS National Institutes of Healt 1013 Ponce DeLeon Ave. N. Eo v 
° Ts. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
s OECEASED: OF 
3 (Type or Print) Viola Davis Shelton peaTH: October 15 1955 
7 5S. SEX: 6. Soe OR |7. aR a ae 8 8. DATE OF BIRTH: 9. AGE last birthday| 17 UNoeRs year | 1* UNDER 24 Has. 
a 2 IDOWED, DIVO 3 Months! Days | Hours | Min. 
3 | Female | white (Specity): “Married 28 Nov 187) 80 oom | MS, PPS 
@ floa. USUAL OCCUPATION {Give kind of; 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, OR INOUSTRY: COUNTRY? 
8 Seo ee a | _ Tennessee - Se Ae 
2 13. FATHER’S NAME: | 14, MOTHER'S MAIOEN NAME: 
$ 
2 John W. Davis Sarah Robinson 
aE 1s. WAs DecEAseo Ever IN U.S. AnMeo Forces? 18. SOCIAL Secunity No. 17. INFORMANT & AODRESS;: 
B | (¥es, no, or unk.)] (If Yes, give war or dates 
2 |Z no- ot aecpie) None The medical record, The Clinical Center _ 
= - 18. MEDI AL CERTIFICATION INTERVAL, BETWEEN 
yh I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ TOR crane CAUSE Cerebral Metastases 


(Zs) 
DUE T 
ANTECEDENT CAUSE (8) 2 
DISEASES OR CONOITIONS, IF ANY, (B) _Malignant Melanoma, right forearm 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 
(co) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


OISEASE OR CONOITION CAUSING DEATH. _ Bilateral Bronchopneumonia, chronic ‘Lone 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


None 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING (] CAUSE OF OEATH 


20. AUTOPSY? 
Yes oO NO 


(County) (State) 


21B. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) None 
21>. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While o Not while 

M. at work at work 


22. 1 hereby certify that I attended the deceased from May. 10... 19 oS to Oct..15., 19 os that I last saw the deceased 
alive on Oct. 1M Rens as) iy and that death occurred at 9:h5A M, from the causes and on the date stated above. 


SIGNATURF , tinea DATE SIGNED 
Dibuees e v4)\ _pthe © cal Center 1. i 
ee NAME OF cout ren ya R Ato tituties, of Heegehoo?, <a 
» 


23. BURIAL, “ereciry) | DATE THEREOF | 


REMOVAL (SPECIFY) 


urial-Transit | 10-18-55 ( Fulton Co, Georgia 
" DATE REC'D BY LOCAL | 24. FUNERAL DIRECTOR ADDRESS 
REGISTRA = Z 


Leek: 


, 'GISTRAR’S SIGNATURE F 
\eenee Mp. HarnepedrN (bint A Homotiiery Bethesda, Md. 


VS. A15— 10-53 . ) jaa) 
MARGIN RESERVED FOR BINDING 


on carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 
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correct age is especially important. Physicians: 


\ 


9969 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


. 


ong 


Reg. Dist. No. 215 


1. PLACE OF DEATH: 


“2. USUAL RESIDENCE (HOME) OF DECEASED: 
n 
COUNTY Montgomery ____ MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYLIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thie place) OR a 
TOWN Bethesda Rural TOWN Clinton . / 
HOSPITAL OR STREET (If rural give location) 
_. INSTITUTION OR ADDRESS # / 
&) STREET ADDRESS J, §, Naval Hospital 1 | Box 297 Route 2- 
3. NAME OF (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Henry Randall SIMPSON _|__Beatn: October 7 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir unomn + VeAr] tr UNDER 24 HRs. 
AGE: : if h Months| Days | Hours| Min. 
_ Male White (Specify) Marr Led 4-14-96 59 yrs. 
OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS tM. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


even if retirelanitary Engi 


OR INDUSTRY: 


er Civil Service 


: lanl 


Maryland 


13. FATHER’S NAME: 


Charles R. SIMPSON 


14. MOTHER'S MAIDEN NAME; 


Elizabeth SWAN 


is. Was DECEASED EVER IN U.S, ARMED Forces? 


ss W'S (If Yes, give or dates 


18. SOCIAL SECURITY NO. 


Unknown 


17. INFORMANT & ADDRESS: 


Mrs. Virginia L. SIMPSON 
Same_as_above 


Lj of service) 
DISEASES OR CONDITIONS DIRECTLY ee TO DEATH 


4EOX 


I 


18. MEDICAL CERTIFICATION 


INTERVAL, BETWEEN 
ONSET AND DEATH 


Cantnoma, of taht ; th dole 


IMMEDIATE CAUSE (Ay 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19A, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
. yes] Not] 
21a. ACCIDENT WAS UNDERLYING [] | 21s. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 5 Oct 


, 19.59 tot Oct 


, 10% OD that I last saw the deceased 


alive on 7S) 55 , and that death occurred at 10: OOF, from the causes and on the date stated above. 
SIGNATURF & ADDRESS DATE SIGNED 
G. I. PLI P Oot . S. Naval Hospitekb, NNMC, Bethesda, Maryland 


23. BURIAL, “grec | 


DATE THEREOF 
REMOVAL (SPECIFY) 
ial 


12 Oct 1955 


NAME OF CEMETERY OR CREMATORY 


sage National Ceme 


LOCATION (City, town, or county) (State) 


y Arlington, Virginia 


DATE REC'D BY LOCAL 


BS Get'Lo55 


'GISTRAR'S see 


*tnbveds yuere Home ADDRESS 
+ S.E. Washington, D.C. 


MARGIN RESERVED FOR BINDING 


o 
= 
a 
2 
i] 

. 

3 

o 

=] 
Bcd 
3s 

o 

E 

he 

° 
SS 
= 
L) 

3 

E 
3 

> 

is 

S 

> 

o 
4 

Be 

a 

3 
na 
4 
‘a 
o 
a 
=) 
i=) 
< 
om 
vA 
i=) 
fon 
= 
Ee 
~ 
4 
4 
a 
< 
=) 


~ 
PLEASE TYPE OR W a 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 


9976 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 


eure 


Reg. Dist, No, o> 7% 


PLACE OF DEATH: 


country Montgomery _ ___ MARYLAND _ 


ae 


USUAL RESIDENCE (HOME) OF DECEASED; 


state Maryland COUNTY. _Montgome ary 


(If outside corporate limits, write RURAL| LENGTH OF STAY 


and sive nearest town} Ritticloee 
Silver Spring x motes 


eis outside corporate limits. write RURAL and give nearest town) 
TOWN Silver Spring 


HOSPITAL OR 
INSTITUTION OR 8612 (2nd Avenue 
~ (Midd 


STREET (If rural give location) 


Garere= 1386 Seminary Road 


3. NAME OF — (First) (Last 
DECEASED 


(470) STREET ADDRESS 
‘(Type or Print) — James Mark 


Stadtler 


t) Is 4. DATE (Month) (Day 


Beatu, October AFA 


SINGLE. MARRIED, “8. DATE OF 


WIDOWED, DIVORCED, 
Married | 


108. KIND OF BUSINESS 


5. SEX 6. COLOR OR |7. 


RACE: 
Male White eect 
10a ( 


“USUAL OCCUPATION (Give kind of 
work done during most of working life. 


OR INDUSTRY: 
even if retired): Stock Clerk,|G, C. Murphy Co, 


10/21/92 | 


BIRTH: '9. AGE last birthday) 1F unoen + year | tr UNDER 


| 62 te | mi ods Days seal 


BIRTHPLACE (State or foreign country) : 


Wa shington, D. C. 


13. FATHER’S NAME: ] 


George T. Stadtler 


14, MOTHER'S MAIDEN NAME: 


Margaret Kirby 


13. Wam DECEASED Even IN U.S. ARMED FORCES? 


Yes, no, or un (If Yes, give war or dates 
| |_57%m09—5838.__. 


16, SOCIAL SECURITY No. 


17. 


| ‘Mrs, Pearl ie Stadtler, 8612 2nd Ave. 


INFORMANT & ADDRESS: 


of service) 
_yas. WW. #1. 
18. MEDICAL CERTIFICATION 
ae OR CONDITIONS DIRECTLY LEADING TO DEATH 


SIX 


IMMEDIATE CAUSE (A) 


ONSET AND CEATH 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. (B) 


wut Jehan, [eee 
Lh abe Core ee ee 


— 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Spl a 


{c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION; 19B. MAJOR FINDINGS Ce ie OPERATION 


20. AUTOPSY? 


| b/za/ss jan 
21a. ACCIDENT WAS UNDERLYING o 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


vest] NO 
216. ee af ee DID (City or ae (County) 


(State! 
INJURY OCCUR? 


21e 
While 
at work 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


INJURY OCCURRED 
Not while 


M. at work 


21F. HOW DID INJURY OCCUR? 


22. L hereby | certify that I attended the deceased from 4/1 3 
a oft 0 199: ay and that death occurred at iso 


Z: ee ae ee | 


alive on 


mM. O. 


19 32 to 


P.M. 


eo oe 
Jofi Y ,195J that I last saw the deceased 


from the causes and on the setae stated above. 
DDRESS DATE SIGNED, 


a ae THEREOF NAME OF CEMETERY 


ey Es org 3! VET EES 
id ou (Cityf tf#wn, or County) State) 


OR CREMATORY 
Arlington, Virginia 


10/18/55 Arlington Nat 
REGISTRAR'S ees 
Ao ee <1 e 


DATE REC'D BY LOCAL 


OLY Hers 


1 il 
8434 Ga. RRESS® 
er—Spring, Md. 


fl “by FUNERAL cada 


C 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09974 
9856 CERTIFICATE OF DEATH mee, Dit eee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
hy Ay 
COUNTY. Tox OL4CS MARYLAND. STATE 7G 2 COUNTY on/p acer erict 
sity (If outside orate iimits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL dfd give nearest/town) 


wand, giyg nearest town) {in this place) OR > 2 ~ 
Town Sve eA an 56 
ri 


Town Jz Orn CYA 


HOSPITAL OR Snes Uf/rurai give/iocation) / 
NSTITUTION OR ADDRESS > . 
DSSTREET nSbnEladihi by Spondias pee SOL a, 272 Since 
3. NAME OF ) (Middle) (Last) | 4. DATE/ (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) are Ye Jane Porth peatH: Leo bey SC 19 SS 
3. SEX: 7. SINGLE. HARRIED. 8. ae OF BI 9. AGE last birthday| 1" uwomn 1 vear| 1” unoen #4 Has, 
sie’ CE: WED, Months| Days | Hours | Min. 
I ane | fet , (Speeil ey Xe #- 26 "9 2 VES ye. | | 


11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
OR INDUSTRY: i. 


Oa. USUAL OCCUPATION, (Give kind of} 108. KIND OF BUSINESS 
Se home 


work done during it of working iife, 
even if retired): 40 ny py 
13, FATHER’S NAME: 


Regperond An blr fer 


1s. Was OCEASEO EVER IN U.S. ARMEO FORCES? 


Cel Jf erSec 
14, MOTHER‘S’ MAIDEN ME: 


Kacey” Fae, Kte Fer 


Ph, INFORMANT & Bia 


18, SOCIAL SECURITY No. 


please write the causes of death clearly and legibly. 


Yes, no, or unk.)| (If Yes, give war or dates hhadyr 7, 

; ie, Mo at service) none (aa Sapa Taine 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


me 19. CAUSE {Ad SR Ae te Paki. 2 pam 


BUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) H) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


MARGIN RESERVED FOR BINDI 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes NO 

wy? =) A 

21a, ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) {County) (State) 


IOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
l21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bidg., etc.) INJURY OCCUR? 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
M. at work at work 


22. I hereby certify that I attended the deceased frome ie , 195 to Ca Be, 1a that I last saw the deceased 


. 194, and that death occurred at//. vk from the causes and on the date stated above. 
ADDRESS, DATE SIGNED/A-3?~ XS 


ty 
Pehl DE 
DATE tL NAME OF ‘CEMETERY OR Aha ad LOCATI (City, to or county) (State) 


8 7 
: 1172 Geo, Wash. Mem. Sstalest | Prince Gegrgea Ma 

=) REGISTRARS GNAT; 4, FUNERAL PIRECTOR oD Ss 

REGIS iy gh Ga BBS, yy, ; p i E 8434 Ge Fi ee 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.! The 


alive on 
SIGNATURE 


correct age is especially important. Physicians 


VS. A156 — 10-53 


om 
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MARGIN RESERVED FOR BINDING ( 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09975 
| 997] CERTIFICATE OF DEATH Reg. Dist. No. -2 7% 


ae PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE "Go 
___ COUNTY, . ‘ MARYLAND ae ae COUNTY Co CE) 16-36.2 


CITY RURAL| LENGTH OF STAY CITYIIf outside corporate ijmits, write RUBAL and give nearest town) 
OR {in this place} OR 4 + 
5/ Tow TOWN 


df rural give joc# 


eka ADDRESS. ¥ 
op STREET ADDRESS One haat ee E , 
3, NAME OF ee % 4. DATE (Month) (Day) (Year) 
etn USI Cs Ae 
5 SEX: 6. eee ae 7. SINGLE, MARRIED, 8. DATE OF BIRT; 9. AGE iast oe try FUNK 


"UNDER 24 HAS. 


Hours | Min, 


RAC WIDOWED. DIVORCED, 


ify): 


Ley f) es oe 


ZIRTHPLACE | 2s or foreign country): 
ee 
OTHER'S MAIDEN NAME: 


F 


Months | Days 


Viet oat te 

ipa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): 


12. CITIZEN OF WHAT 
COUNTRY? 


f13. SLs "S NAME: 


alwtsus Sfo MME 


48, WAS DECEASED Even IN U.S. ARMED Forces? | 18. SOCIAL SECURITY NO. 


(Yes, no, or unk.)} (If Yes, xive war or dates 
of service) 


t°) fae & MEW 


ye 


ONSET AND DEATH 


18. MEDICAL CERTIFICATION 
Il DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HUSK (Ad HY PERTEVsSive HE 


DISEASES OR CONDITIONS. 1F ANY. (B) fakaty S¢E AGT at 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
i Satie 2065 =sseNdTIal PERTGVSt IAN 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 19B, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes—] Nog 


21c. WHERE DID (City or town) (County) (State) q 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2io. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 

Mone M. 
22. I hereby certify that I attended the deceased fromO€ f - ,19$5, to OCF. , 19 SJ that I last saw the deceased 


alive - Oct. + , 19 $35 and that death occurred at/Z + 3S°M, from the causes and on the date stated above, 
‘UR Pa av Teee DATE SIGNED 


SIGN. 
; Ss: ae, ver 
po Korerl en M.D. ee LO a F SS 
23.“ BURIAL. /CREMMWEFON,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY to tothet, {City, town; or county) (State) 
cs. mre 


REMOQMAL (SPECIFY) Jo 9 55 | Me ix, et 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


Vs. INJURY OCCURRED ZiF. HOW DID INJURY OCCUR? 


Not while 
at work at work 


DATE REC'D BY pan REGISTRAR'S SIGN 24. IRFCTOR ADDRESS 
ag a es = - os / s c O < 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}9976 


9972 CERTIFICATE OF DEATH Res Ditonto, CLP es. 
q bg: PLACE OF DEATH: 2. USUAL RESIDENCE (HOME? OF DECEASED: 
“ COUNTY Montgomery MARYLAND STATE Virgin ie COUNTY. Ar Lingt on 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY _ CITY(If outside corporate limits, write RURAL and give nearest town) 


fown Be Sssda e Bural Deke. fowN Arlington G3x.3 
ne HOSPITAL OR STREET (if rural give location) 
= INSTITUTION OR 4 ADDR, 
fi 5 / STREET ADDRESS U. S. Naval Hospital FEA3 15th Street A 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
HRCeEASED: .. . Robert Orris Strange OFarn, OCtober 5 1 

3. SEX: 6. COLOR OR [7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday) Ir Unoen 1 vean| Ir UNDER 24 Has, 

R j 2 . + lonths| Days | Hours Min. 
Male __|White tSpecityber' Jed Dec.23, 1905 4g mB | 
2 

hOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: te COUNTRY? 
even if retired): Mariner U.S. Navy Kentucky 25. 


13. FATHER’S NAME: 


John Williem Strange 


16, WAS DECEASED EVER IN U.S. ARMED FORCES? i 18. SOCIAL SECURITY No, 


Rist | ST or eae 


14, MOTHER'S MAIDEN NAME: 


Linda Bell Hawkins 


17, INFORMANT & ADDRESS: 


Wife; Martha B. Strange, Same as #2 above 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH a ‘ . ONSET AND DEATH 
“Lod cern) Conte Medd Bucher, 
IMMEDIATE CAUSE (AY L + : | 
DUE TO == — 
ANTECEDENT CAUSE (8) — ern SABI) k 
DISEASES OR CONDITIONS. IF ANY. os) daa fe atin plane ankd, titan Ptin . 


GIVING RISE TO THE ABOVE CAUSE nye To 


please write the causes of death clearly and legibly. 
3 


MARGIN RESERVED FOR BINDING 


STATING UNDERLYING CAUSE LAST. 6. 6 
[cos) Guin aA Acteicruer 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : v 7 
TO THE DEATH BUT NOT RELATED TO THE LA f} th A ve A C. Le A 2 | 
DISEASE OR CONDITION CAUSING DEATH. 24. A 
19a. DATE OF OPERATION: 198. MAJOR FINDING 
a 'S OF OPER. 1ON 20. AUTOPSY? 
YES 
Pan Fae 
214, ACCIDENT WAS UNDERLYING (1) 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) . (State) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


2le INJURY OCCURRED 
While] Net while 

at work at work 

22. I hereby certify that I attended the deceased from 5..0ck ,1925., to .5..Oct...., 19.55 that I last saw the deceased 
‘ 2. Oct me AGE 29, and that death occurred at 9:25AM, from the causes and on the date stated above. 


SIGNAT ADDRESS DATE SIGNED 
aendt, Ky e 
eman/e Cher rate U JoghPe, MMC, Pethesta, wo OCMC 7S CCS 
23. BURIAL, CREMATIO! DATE THEREOF NAME CEMETERY OR*CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) ‘| | 
{ Oct 1955 lington National Cemetery Arlington, Virginia 


21F. HOW DID INJURY OCCUR? 


M. 


alive on . 


correct age is especially important. Physicians 


Burial 


alle RED BY LOCAL aig! 2 PURE | ee On theral Home ADDRESS 
EGIST! 
5 Oct 1955 sto A 6 Serckl, Falls Church, Virginia 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 q 
a 
CERTIFICATE OF DEATH Reg. Dist. No. 99eT 
lias PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ov Pier MARYLAND STATE Ma - COUNTY 
CITY (If outside sonore fen write RUBAL| LENGTH OF STAY CITY(I£ outsidgporpozateyiimits, vi RURAL and gife nearest 
OR and gi ite: SOgE OR hes 
TOWN TOWN 


HOSPITAL OR 


; pascal ss (If ru: ve location) j 

NSTITUTION OR 

«= sles parade 460 es ae Dri ee 
id Eayti ay) 


3. NAME OF (First, 


(Last) 4 eee (Month) (Year) 
DECEASED: 
(Type or Print) aay! DEATH: fad! /7 wee 
5. SEX: 6. COLOR OR |7. rates at zs 8. DATE Is RTH: 9. AGE last birthday| Jr uber s year Wf 24 HRS. 
ACE: DOWE, DIVORCE! 
ian T 10 , ed g 9 i a Days ol Min. 
hOx. USUAL OCCUPATION {Give kind of ‘Mart tf aus IS) BIRTHPLACE (State or foreign eit 12, CITIZEN OF WHAT 
work done during most of rking Sea Vc oR! U - COUNTRY? 
even if ie ry Ae aa ‘ iMG 2- i. < iA) 
13, FATHE NA! 2 ‘ 


14. a MAIDEN N Ane 


YO0Ke dwell 


1s. Was Dec ver MED Forcesr | 16, w errs {10 Ma B arb & ADDR EAR Lit 
(ee. ng,por unk. far Yeu, give war oF dater an feng fon J BRAK 
a ©) lof servic) Bs Alie. ivginin 

18. Mey. CERTIFICATION jon. RVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ip OX. (A) U even [weet 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) Lt 
GIVING RISE TO THE ABOVE CAUSE = nye To ‘ 


STATING UNDERLYING CAUSE LAST. ’ ‘ 2 =) 
ic) Macs LAK = KAA in | 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 7 CALML x ~<, fivtte a 
DISEASE OR G et 


DISEASE OR CONDITION CAUSING DEATH. a be 


198. MAJOR FINDINGS OF OPERATFON 


19a. DATE OF OPERATION: 20. AUTOPSY? 


YES oO NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2158. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


<i INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased from CG. , If, to. Le a) 7, 19,5,5, that I last saw the deceased 
alive on OLLI. G... . 19.4%, and that death occurred at /2 =e from the causes and on the date stated above. 


SIGNATURF emp 2 sy SIGNED 
a Sen aS ae uv. BD SJb0 Carre Av LEV PL BS 


23. BURIAL, eecire) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY oul LOCATION (City, town, or county) (State) 


“Burial | 10-20-55 | Ivy Hill Cep. -Alexandria Virgini 


DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE Ee UNERA ADDRESS 
REG! 
Ber ata 2 Kien nau hip enfiiity Bethesda, Md 


f=) 
os 
° 
ie 
3 
a 
& 
mn 
i 
a 
ie 
o 
= 
ei 


v3 
z 
2 
E 
be 
Si 
A 
‘ 
5 
Q 
cI 
3 


he correct age 


information carefully: 


Supply every it@ucd 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


I. PLACE OF DEATI:, is 
COUNTY STATE 
MARYLAND 
CITY (if outside corporate its, ite RURAL and | LENGTH OF STAY oe (ft outside coy ite jimits, LZ RURAL and give nearest town) 
¥ pee givo nearest town) (in tbis piace) oe =z 


HOSPITAL OR STREBT rural, give f 
Ag INSTITUTION OR L ADDRESS 25 give location) 7 
& ] STREET ADDRESS 


a ee ee Se ee 
3. NAME OF rat ) peat : <7. DATE 
pea ye a 5 | on (Montb) oy) (Year) 
__(Type or Print) DEATH /O - o = pF 
cs mg OR RACE | 7, SINGLE, MARRIED, os 3, AGE last ind oH year if under 24 hra. 


WIDOWED, DIVORCED 
(Specify) ig | aye | Min, 


yn. 
10a. USUAL, OCCUPATION {Give kind of work} 10b. Kinp oF Business OR i ve me 
done during most of working fife, even ifrtired) | INpusmaY Af 74, ; | “e cnray? a a 
13. FATHER'S NAME Gaon. Ta eo . : 14, MOTHER'S MAIDEN NAME 
15. Was Decrasep Ever In U.S. ARMED Mara 16. SoctaL SecuRITY No. 17, INFORMANT ANi ADDRE; 
(Yes, no, or unknown) | (If yes, give war or dates of ye ed ee i 2 - e o - ben Seal 
jservice) 


18. MEDICAL CERTIFICATION +3 


i Berween 


I, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 
ies AO st : 
(@_> " were ae 


ediate cause 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)_-. 
giving rive to tbe above cause 
atating the underlying cause last_ 
(c) 
ie pS SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY? 


aad L— Si 
= {J k 
21. ACCIDENT ‘Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) ae (STATE) 
SUICIDE mE ial” 


OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 

OF ve ile at Not Whilo zl re 

INJURY, a ‘Work O At work 

. I hereby certify that I attended the deceased from. i 8.4 ce Ys 19.$35, that I last saw the deceased 


alive on.. of 3 24 19.90, and that death occurred atl 245 Dem, tn from the causes and on the date stated above. 
SIGNATU: @ y Pegrec or title) DATE SIGNED 


DATE REC'D 
ee 


Last 006 “He 


8 


PLEASE WRITE PLAINLY, 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 


rmation carefully. The correct 


item of Eas 
: please write the causes of death clearly and legibly. 


i 


Supply every 


WITH UNFADING INK. 


age is especially important. Physicians 


9975 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ae 34° 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.7/6...... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: — 


Ato: SOE 
MARYLAND state Dist-~Gol. county (V- On 


LENGTH OF STAY CITY (If outside corporate limits write RURAL gnd give nearest town) 
{in this place) 


re ae town Washington [6X-2 


COUNTY bre ©, 
limits, wrish 


CITY (If outside corporat” 
OR and give yégtest_fogn) 
TOWN Var 4 


RURAL 


£2 
HOSPITAL OR : STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS O06-C blak VED, fe. 6402 "A" Street, N.E. VA 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Glenwood Lee TILLEY | DeatTn October 3, yw 55 


5. SEX: 6. cuLee OR we SA Beer eee 8. DATE OF BIRTH: 9. AGE fast birthday:| ur UNDER I YEAR | IF UNDER 24 HRS. 
ae » R a hi 
Male White (specify): Married | Jan. 5, 1920 | 35 aa [ge | 3B" Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. eunre OF WHAT 
RY ?, 


work done during most of work life, INDUSTRY: Ke 
even if retired): ODerator Junk VYard-Self Durham Co. N. Carolina USA 
14. MOTIIER’S MAIDEN NAME: 


13. FATHER’S NAME: 
Floyd W. Tille Rosa Watson 
1%. INFORMANT & ADDRESS: 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unk.}} (If Yes, give war or dates of i‘ 

Arthur K. Tilley-Spencerville. Maryland 
18. MEDICAL CERTIFICATION 


Yes » service) W. WwW. Il 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
PS | he 
Immediate cause (8) oor Ca 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)....« 
giving rise to the above cause DUE TO 
stating underlying cause last (ec) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE. | 
|___ DISEASE OR CONDITION CAUSING DEATH. 


16. SoctaL Scurry No.: 
Unknown 


INTERVAL BetTweEN 
ONSET AND DeaTH 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M. work [) at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection &, Inquiry J, and 
find that death resulted from: Natural causes J, Accident [1], Suicide 1], Homicide 1], Undetermined cause (). 


SIGNATURE CHIEF MEDICAL EXAMINER Fs DATE SIGNED 
P DEPUTY MEDICAL EXAMINER — 

Lid WHE an ee M.D. ASSISTANT MEDICAL EXAM. 7d ~3-3S 

23. RESOVAL (Spectty) = (| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State) 

pecify) : . . . . . . 
Buria 10/6/1955 | Arlington National Arlington Virginia 
DATE REC'D BY LOCAL 'GISTRAR'S SIGNATURE__ | 24, FUNERAL DIRECTOR ADDRESS 
4) os I eter WY par PA Lee Funeral Home- Washington, D.C. 


/ 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09980 
9976 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY i a MARYLAND STAT, COUNTY. 
ra rite cy LENGTH OF STAY erty (corporate limits, write RURAL gtig7give neayt town) 


(in thia place) OR 7 2 


Ls Poona (Cotazlte bog a ; 


HOSPITAL OR 
INSTITUTION OR ADDRESS 
STREET ADDRESS — 


(if rural give jocation) 


3. NAME OF = UFine® (Middle) 4 (Last) 4. OATE (Month (Day) (Year) 
DECEASED: OF “pr 
(Type or Pin Lf LIAN VAT: Lo ] oA/ DEATH: Ge7 tsa é 

TH: ; 


s. Pes Mall ans COLOR OR |7. SINGLE. MARRIED. 5 oh OF BI 9. s jast birthday 


RACE: WIDOWED, DIVORCED, 
CY sole sang /&6 2 73 yrs. 
108. KINDO} Wseleosey\ 


Oa. LMA oo (Give kind of wy PLACE (State or foreign country) : 
OR INDUSTRY: bm 


work done during 
17, INFORMANT & ADDRESS: 


Ip UNDER 1 YEAR| 


Months 


If UNDER 24 Hrs. 
Min. 


Days | Hours 


12. CITIZEN OF WHAT 
of working life, co: TRY? 
even if retired) vA. 


18. Was Deceased Ever IN U.S. ARMED Forces 


(Yes, no, or unk.)] (if Yes, give war or dates 
of service) 


16, SOCIAL SECURITY NO. 


— 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


450-0 ; 

IMMEDIATE CAUSE CAD 2 Bx?) tee 
DUE TO 

ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, te4any. (B) 
GIVING RISE TO THE ABOVE CAUSE = ny To 


STATING UNDERLYING CAUSE LAST. ihe 7 5 Z 
CEs! ee : SL. 


Tl OTHER SIGNIFICANT CONDITIONS ee ee 

To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 

O _ —_——— 


20. AUTOPSY? 
yes—] No bh 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


219. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete.| 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


attended the deceased from i hs 
19 $2, and that death occurred at 


22. I hereby certify that 


alive on ..../@, 
SIGNATURE 


7, 199.4, to. LG, 195.7, that I last saw the deceased 
Dad, from the causes and on the date stated above. 


flmbt Z j Le DATE Volt LL 


NAME OF pe R lint LOCATION (City, towps or Gad cas 


131953 et 


f 
BO fall 


tG 


MARGIN RESERVED FOR BIN 


€ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of irfformation carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 099 81 
CERTIFICATE OF DEATH . af 


9857 


Reg. Dist. No. . 


\ PLACE OF DEATH: 


2. 
rey ee? 4 (iy 


MARYLAND C¢-~ 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE _ W/L ty 


CITY (If outside corpofate limits, wie RURAL) LENGTH OF STAY CITY (If outside co} 

OR and ae nearest town) {in this place) ol at 7. 

/] TOWN Bynee rat / Liyl TOWN ttivete trl 7GS SS 
HOSPITAL =% STREET Uf rural give locaton) 7 ? 
INSTITUTION OR oof Ad, ADDRESS re vf a 
STREET ADDRESS Mie fy ee gyn CRY ZE Le ie (OE LOIN Drs oe 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF — 
(Type or Print) AA 2 /72 ie jar Z ple DEATH: Ge). BT 1999 

5. SEX: 6. ober OR |7. SNS E ES I OOMED. 8. DATE OF BIRTH: 9. ae last birthday Ir uncer 1 year | tr UNOtR 24 HRs. 

ACE: 2 , Ol i 3 Months| Di He Mh 
Se. Cane, (Specify): G7 pp vy Ee VAL - 03 als ise "| jays | Hours | i" 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 


OR INDUSTRY: 


tI 


work done during most of working Jife, 
even if retired): Hf, ‘ ’ 
ed, F C 

13. cia NAME: 


Jimeen alente 


ie 


tiga CS. 


BIRTHPLACE (State or fpreign country): |12. CITIZEN OF WHA; 
New York Pints © t, 
MOTHER’ 5 MAIDEN NAME; 


Sory HD 


18, WAS DECEASED EVER IN U.S, ArMED Forces? 


16, SOCIAL Saecunity No. 
(Yes. 6) or me (If Yes, give war or dates 


none 


of service) 


17. 


INFORMANT & ADDRESS: 


Mr, Ralph L. Vitale, 1716 Corwin Dr. 


f 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


19K 


IMMEDIATE CAUSE (Ad 


4 INTERVAL BETWEEN 


ONSET AND DEATH 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 


PW attinpte Se ie 
DUE TO 
Ce L€é iL a —afet to 
DUE TO 


Vabizataticn 


+ 


i, Pideer 
(cy & Anim nreh— “G 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ry 

TO THE DEATH BUT NOT RELATED TO THE LWA - z 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


—_— 


payne 


21a. ACCIDENT WAS_UNDERLYING{ 
JOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.| 
— 


20, AUTOPSY? 

YES ob No [7 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? — 


210. TIME (Month) (Day) (Year) (Hour) ae Rs OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not, while 
—— M. Me ae at work 


22. 1 ered He eed pe E attended the deceased from Ga A el. 


fy oto ETT, 1923 t 2 that I last saw the deceased 


+192. yy and that death occurred at Vi Woe ip M, from the causes and on the ps stated above. 


SIGNAT! al ADDRE; TE by Yat 
Tans 4 Ksabei:. ic ) bad. ile 4, Shee BOWS f 
5 Lesnar ae | DATE THEREOF | NAME OF CEMETERY OR og Bee, LOCATION (City, spore er county) i 
Burial ‘ 
Trans, & Burial | 10/29/55 Calvary Cemetery ‘Queens, Long iste N.Y. 


DZ E TRARS BY ies 1 SIGN. RE 24. FUNERAL DIYGECTOR ge Bee 
TBAR) 27, 4h ; Y y £434. 
Me & (AES » . Ua 0. litnphitef Si Spring Md. 


ED FOR BINDING 


MARGIN RESERY 


t 


VS. A15 — 10 - 53 


\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9982 


9977 CERTIFICATE OF DEATH Reg. Dist. No. A. AZ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland COUNTY Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) + in_this place) * OR . 
YX TOWN ‘ Qlney Da town Washington Grove 
HOSPITAL OR STREET (if rural give location) / os * 
INSTITUTION OR ADDRESS Ober 
STREET ADDRESS Montg. Co. Gen. Hosp., Inc. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ea ee OF 
(Type or Print) Roland Acree ywaddill DeaTH: 10 18 19 55 
. SEX: 8. DATE OF BIRTH: 9. AGE last birthday 


Ir UNDER 1 YEAR| IF UNOER 24 Hrs. 


WIDOWED, DIVORCED, 


6. COLOR OR |7. SINGLE, MARRIED, 
RACE: 


ie OWED, r ' ‘ Months| Days | Hours| Min. 
Male White (Srey): Married 4/13/89 66 ovr. | | 
HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired)? Real EState Virginia SA 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Walter Wood Waddill 


1s. WAs DECEASED Eyer IN U.S. ARMED Forces? | 15. SocIAL SECURITY No. 
n 


Fe Yoe PM oe word Wair57 7-05-5852 


Sarah Page Acree 
17. INFORMANT & ADDRESS: 


Ruth W. Waddill.WashingtonGrove .Nd 


please write the causes of death clearly and legibly. 
a 


T 18. MEDICAL CERTIFICATION INTERVAU ameTYERN 
y DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

4 IMMEDIATE CAUSE Zs) ca ae 

s DU T 

‘OS ANTECEDENT CAUSE (8S) ae C i % 

@ | DISEASES OR CONDITIONS. IF ANY, 3) ft Agar Lanter, 

| GIVING RISE TO THE ABOVE CAUSE = nue TO 

f, | STATING UNDERLYING CAUSE LAST. Cat ett tt 7 Feinac{ 

ae tc) 

& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE | 

& DISEASE OR CONDITION CAUSING DEATH. 

Ey Ce re OPERATION: | 198. MAJOR FINDINGS OF OPERATION sd ere Sk 20. AUTOPSY? 

- . ~ YES NO 

i, tT , x. A eo 

2 21a. ACCIDENT WAS UNDERLYING 0 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

‘8 JOR CONTRIBUTING L]CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

o (CIF ELTHER, NOTIFY MEDICAL EXAMINER) 

: 210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? ° 

© [oF INJURY While Oo Not while 

n M. at work at work 


22. I hereby certify that I attended the deceased from (7-04 g . us bg , to filha TT, that I last saw the deceased 
alive ond. Gf 19) LD) ana that death occurred at/ 2. ue , from the causes and on the date stated above. 


SIGNATURE nee NE a: ertnciitrey, bug Cap AEST 


(23. BURIAL, cerca) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


"BirxYars"’ | 10-21-55 | arlington National Arlington _y 
DATE REC'D BY LOCAL R IGISTRAR'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
en se 1) Pabedan oan yS Ja@uG_| Ernest c. Gartner.Gaithersburg Md. 


correct age 


o 
z 
& 
=| 
z 
i= 
i} 
J 
o 
& 
a 
& 
> 
4 
I 
n 
& 
oe 
Zz 
i= 
oS 
oe 
< 
= 


PLEASE TYPE OR WRITE 


VS. A15 — 10 - 53 


EAILY, WITH UNFADING INK. Supply every item of information carefully. The 


— 


correct age is especially important. Physicians: 


09983 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9978 CERTIFICATE OF DEATH Reg. Dist. No. 46... 
1. PLACE OB.DEATH: Gol/ # 2. USUAL RESIDEN (HOME) OF DECEASED: 
A 
COUNTY 4 MARYLAND er COUNTY _ feo +: 
CITY (If outside porate limits, write RURAL| LENGTH OF STAY CITY{If outside corporate limits, write RURAL and give nearest town) 
OR and give n it thia place) OR 
TOWN a OWN da mM Li. 
% 
HOSPITAL OR STREET (if rural give a 
Ap ‘NSTITUTION OR ADDRESS ra “aera male aa 
Of STREET ADDRESS hh Gorl- Co WAY Fee aD 
3. NAME OF nirst (Midd) V7) ‘| 4. DATE (Month) yr (Year) 
DECEASED: KR aol OF 
(Type or Print) ° SANNA : ¢ peaTH: /O 19,5 5 
s. SEX; 6. COLOR OR |7 ARRIED. 8. DATE OF BIRTH: 9. AGE last “birthday FUNDER 1 YEAR’ ox IF UNOER 24 HAS. 
: DIVORCED, | Monthe| Days | Hours| Min. _ 
nal : HeUge- Fee | oat 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS. Jl, BIRTHPLACE (State or ae “aia 12. CITIZEN OF WHAT 
work done during most of working life, OR a UNTRY? 
eaaticaratseen’ MicH uv 


13. FATHER’S NAM 


JJucius B. SmistH 


| 14. MOTHER'S MAIDEN NA 


THER IW ‘a < OES 


please write the causes of death clearly and legibly. 


is. WAm DECEASED EVER IN U.S. ARMEO Fonces? | 16. S0CIAL SECURITY No. 17, INFORMANT & ADDRESS: Corl Ce 
(Yes, noy or unk.)| (If Yes, give war or dates pie ee a 4. oa Ye 
J "Mo lot service) ATHERINE Yu Magne Berugspa Aes 
18. MEDICAL CERTIFICATION INTERGAL ari 4 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a Ww FF. y 7 , _ , 
? 
IMMEDIATE CAUSE (Ad O O KAA LOM ~ te CS) Mh Ond 6) 
DUE TO 4 
ANTECEDENT CAUSE (8) é R ir-w~ 2AM 
DISEASES OR CONDITIONS, IF ANY, (B) d 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(co) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2 
TO THE DEATH BUT NOT RELATED TO THE 2 
DISEASE OR CONDITION CAUSING DEATH. g 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


——— 
YES NO 
oO O 
21a. ACCIDENT WAS UNDERLYING {J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(iF EITHER, NDTIFY MEDICAL EXAMINER) 
‘21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from / a, , 195% to 4 ip , that I last saw the deceased 
= 
alive on HIS, S$ and that death occurred at gy, 4 M, from the causes wey, on the date stated above. 
SIGNATU! ADDRESS . HESS DATE SIGNED 
mo. 4% (0722-57 = 
23. BURIAL, CREMATION,| DATE THEREOF a] OF CEMETERY OR CREMATORY pays ity, to r county) 
EMOVAL (SPECIFY) z= "Le 
lov 8S -S Ss @ 


DATE REC'D BY | RE ye SIGNATURE | 24, FUNERAL ye, 


peat 70 3 erg 


ates 
Dn a >, a 00 oe 


D FOR BINDING 


MARGIN RESERY 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat? 


VS. A15 — 10 - 53 


efully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09984 


a 
9858 CERTIFICATE OF DEATH Reg. Dist. No. Lend‘... 
Ss PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY M sockgemery MARYLAND STATE Mary | COUNTY 
CITY Uf outside corpapate Timits, lvrite RURAL| LENGTH OF STAY CITY(If outside dorporate limits, write RURAL and give neafest town) 
and give nearest town) (in this place) OR 
jy tou Pack 3 TOWN 1 a Koma Pack 17 
HOSPITAL OR " ; STREET (If rural give “ae 
Anstirurion or Washin ha ADDRESS / 
7 STREET ADDRESS NY) Sanibar sUION ~ si Phil ( ks 
3. NAME OF (First) Middle) = “a a ae san Se (Year) 
DECEASED: 
(Type or Print) LE Aaa uth DEATH: & 1958S 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. || 8. DATE OF BIRTH: ®. AGE last ed ey Ir UNOER 24 HAS. 
OWED, DIVO . Months| Days | Hours | Min. 
Fe uc (Speeity) Wy. Ce Jo] 28g Jam 62 yrs, | 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : 


108. KIND OF BUSINESS 
OR INDUSTRY: 


13. FATHER’S NAME: 


JobaxC 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Colorade 


Ae? 


14, MOTHER'S MAIDEN NAME: 


1s. WAS DECEASEO EVER IN U.' AI Forcest 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18. SOCIAL SECURITY No. 


Unk. 


ee, 


y 18. 
T aed OR CONDITIONS DIRECTLY LEADING TO DEATH 


ry. 
ay: Fes CAUSE 


MEDICAL CERTIFICATION 


ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ) 0) 
TO THE DEATH BUT NOT RELATED TO THE Cy Ong 
DISEASE OR CONDITION CAUSING DEATH. 4 


natok 


> 2 cbc AL pnp ot cat 


O o 
7 Moyo, 


Toa. DATE OF OPERATION: | 198. MAJOR FINDINGS OF "OPERATION aD TGREY" 
7 ves" Nol] 
21a, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210, TIME (Month) (Day) (Year) (Hour) aiee EE ake OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY Not while 

M. r ee at work 


22, | hereby certify that I attended the deceased from . 


TSAR. to Dekh. , 19% that I last saw the deceased 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on . Ro%Xi 955, al ., and that death occurred at 4M, from the causes and on the date stated above. 
SIGKATU! ADDRESS DATE SIGNED 
c 
as M.D ef litan, Tprh) . oud SIA (4 
2s. AL, CRE 4 DATE THEREOF “NAME OF CEMETER CREMATOR Loc. (City, 3” oe (State) 
OYAL (s FY) 
al Ea of5/ | Rook Creek Cemetery Weshingten,; 5." R. 


pe LOA 


Sg ae 


FUNERAL DIRECTOR 
{7 


f R474 


APEC RA 


an Hye. 
Spr 


2 Md. 


HALKNY SO 


MARGIN RESERVED FOR BIN: raced 


WITH UNFADING INK. Supply every 


iat 


t 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


item of information carefully. The correct 


i 


age is especial 


: please write the causes of death clearly and legibly. 


Physicians 


lly important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


9979 4 09985 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


OR and give 
TOWN 


HOSPITAL OR 


CITY (If outside 


orpgrate limits,/write RURAL 
merge wy 
Ll Mk 


q ‘st , 2 
MARYLAND starred county “\\\ pious 
Auete A) 
5 


LENGTH OF STAY|| CITY (If outsidd corporate limits write RURAL and glve nearest town) 
(in this) piace) OR \ ‘ " y 


TOWN ASA ae 3 : 
STREET (IE oe give focatidg) 7 


NAME OF 
DECEASED: 
(Type or Print) 


ro" 


(ZZ 


INSTITUTION OR ADDRESS “ y a * 
jgpereet 808s Theat NW \BV6o¢ OVAL Gab. okey la 
Fyret) (Midgley (Last) 4, DATE (Month) (Day) (Year) 
We bacall. ; / el, tte. : | beat CK 3a ys 


5. SEX: 


a 


6. COLOR OR 


eo 7. SINGLE, MARRIED, ix DATE OF BIRTH: 
CE: 


RG ES ee 9. AGE iast birthday: | tf UNDER I YEAR | IF UNDER 24 HRs. 
Tecan Bs il AT LAN ee: * \° : | ¥ >» opis ee Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | Ibb. KIND OF BUSINESS OR 11.) BIRTHPLACE 
work done during most of work life, 
even if retired): \ hats 


(Statelor foreign country) | T2. SO OF WHAT 


a. 


13, FATHER’S NAME: 


Nn ask Of 
—W\ OX At 


15. Was DECEASED 
(Yes, no, or unk, | 


FP #N 
Zor VV 2d 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Ley 4 
Immediate 


Antecedent 


! 
Wiseedea ior! conditions, (any, (B) 0a Pee CM wemtnd 08. FY... A ferLE 


giving rise to 
stating under], 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


service) (\ nic 


INDUSTRY | ‘OUNTR 
ee Rico Pieces = A Aiinbon a 
| 4. MOTHER’S MAIDEN NAME: 
t ON 
i woh Moy oY wee 


16. Sociat. Seounity No.: | 17. INFORMANT & ADDRESS:"\ lq, AD. |b Ad 


‘ \ Ne 
Wa Win 4 SVP eh OMe 4 BRA Aus Ay { 
sd 18. MEDICAL CERTIFICATION 

' BTW REI 


INTERVAL Lt 
Onser anp Deatit 


Ever IN U.S. ARMED Forces 
(if Yes, give war or dates of 


cause (8). PSOE SE: peers 


cause(s) 


the above cause DUE TO 
ying cause last (c) 


TO THE DEATH BUT NOT RELATED TO THE 
3 ITION CAUSING DEATH. eee ee . pe Wa ah hd : 
19a, DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes() No 
la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2Ie. (City or town) (County) (State) 
PRIMARY § or CONTRIBUTING [] OF x 


strog, offieg blde., ete., 7% = “ 
CAUSE OF DEATH. INSURY J Lae - VOD ZEN 
21d, TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY etn 2if, HOW DID INJURY/OCCUPT ; 
i jot le ts 
ete 


22. I hereby ce 


No 
frsuRY /2-30.9$%/2 336 Am. work Ch at work gd Cars ae. rent 
rtify that I took charge of the remains described above, held an Autopsy OD, Inspection &, Inquiry fe » and 
find that death resulted from: Natural causes), Accident A, Suicide], Homicide 1), Undetermined cause 2. 


SIGNATURE ( 


DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


CHIEF MEDICAL EXAMINER ie DATE SIGNED 
M. D. 


AL. | REGISTRAR'S SIGNATURE } 


SA tipi teal ALA 


2 
a 
2 
i=} 
a 
i--) 
te 
3 
oy 
a 
a 
> 
oe 
a 
wm 
a 
2 
& 
S 
& 
<_< 
= 


B 
3 
by 
a 
Bu 
io} 
wn 
od 
Z 
Lal 
uo 
Z 
a 
= 
<. 
& 
Z 
P 
i 
& 
2 
E 


VS. A15A -5-53 =) 


item of information carefully. The correct 
f death clearly and legibly. 


°o 
2 
o 
a 
a 
8 
s 
3 
: 
o 
a 
¢ 
o 
2 
ch 
a 
M4 
o| 
i) 
ra 
Bs 
a 
Be 


age is especially important. 


PLEASE WRITE PLAINLY, 


7 


9980 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J RQSGE. 
° 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.2./7...... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Marylend counry Montgomery 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR__and give nearest town) (ii Ahis, place) OR = 
TOWN Olney 22 days Town Germantown % 
HOSPITAL OR Montgor a! ount: STREET 1, gi 
HOSPITAL OR | Montg omery Cor nty STREET | (If rural, give location) / 
STREET ADDRESS General Hospital, Ind Route 1 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 _ . OF 1 a KE 
(Type or Print) William Waters peatu October 16 ws 55 
5. SEX: 6. goLor OR ry a ae | 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR | IF UNDER 24 HRS. 
Netd i 4 v , Months in. 
y White (Specify): arried 9/28/68 | 87 Pn testes Bod [tom ay 


10a. USUAL OCCUPATION (Give kind of 


10b. KIND OF BUSINESS OR 
work done during most of work life, : 


INDUSTRY: TRY? 


11. BIRTHPLACE (State or foreign a 12. ret eisd OF WIIAT 


even if retingd + par mer Farming Marv land U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
5 Rebecca MALler 
15. Was Deceasep Ever IN U.S. ARMED FoRCES?/ 16, SoctaL Secuntty No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) H sital Record 


18. MEDICAL CERTIFICATION 
1 aisle N=) OR CONDITIONS DIRECTLY LEADING TO DEATH: 


4 / 4 se 5 ONSET AND DEATH 
Immediate ‘cause (8) seer EY Sais Wir i i oo 5 | eb A A Bette, 


INTERVAL BETWEEN 


DUE TO 
Antecedent cause(s) Dh Z ¥ : 
hy ~ 
shoes) ig en RM a tere ko 727 | 2. toetbon 
giving rise to the above cause DUE TO 
A if tating underlying cause last en 
Tl OMER SIGNIFICANT CONDITIONS CONTRIBUTING ; 
T0 THE DEATH BUT NOT RELATED TO THE PA wi G 2.657 
20. AUTOPSY? 
Yes (] No 
2ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | le. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING J] | OF street, ofiice bldg., ete., | ~ 
CAUSE OF DEATH. INJURY Le. 


a2 tibet 
2id. TIME (Month) (Day) (Year) (Hour) 212. HOW DID INJURY OCCUR? 
While at Not while 


inguRY 7~ 3-$737 7 M.{ work 0 at_work pe 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection @, Inquiry 7, and 


find that death resulted from: Natural causes Z, Accident 0, Suicide [, Homicide 1), Undetermined cause (1). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER fer a 
M.D. ASSISTANT MEDICAL EXAM. SO-LE-+$S 


2ie, INJURY OCCURRED | 


23. Lvhe a FER, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Mirdat?’™ 't/ | 10-18-55 | Neelsville Neelsville. Md, 
DATE REC’D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS: 
BESO 19 55 a ice: Seay he ee Ernest C. Gartner. Gaithersburg. Md, 


MARGIN RESERVED FOR BINDING 


MARYLAND 998 1 STATE peranrbtncoe feaur 


CERTIFICATE OF DEATH Reg. Dist. Now Peo Tse 
Items 8,13,14 FilmG188 10-31-95 et 


1. PLACE OF DEATH: 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
’ gee = 73 STATE COUNTY 
oy qd VIA GA. MARYLAND 


CITY (lt ey ite, write RU. ja 1A Te Wal ish o 


CITY (I outside corporate limits, write RURAL and give nearest tows) 
as 
PowN ALA A eV Ebr Ps “(fe S2.x-5 


INSTITOTION. OR ls agra, ed, 5 ea a ; ; Hr rural. give lation) v 
STREET ADDRESS 


Kelp 
2 hah oe me A 2 iy - ties Wie 
3. NAME OF r () kFint) 5 (Middie) t (Last) | 4. nee se) a) a 
f na 
bat ame (a 


DECEASED ‘ 
: yet 2 Veta G artle Seata (UP Lil Le, 2.2 


(Type or Print) 4 
“ee tTe eet 9. O/ Jast birthday | If under. 7 mre ul 
vo Days Boal Min 
yrs. 
Lr R E (State oF foreign cies 12, CITIZEN oF, WBA’ 


1A3 Shit thf? 24 (P55 1O ue. @ 


tj 
Cy COLOR 
Wr 


R peor 
es USUAL, Of ORATION ona Sea ‘ 
moat of working life, even i 
& pr erring eaves eye) 

Ts. FATIIER’S tt E ‘ 14. MOTHER'S MAIDEN NAME 
Jacob Weingarden Esther Englander 
15. Was Deceasep Ever In U.S. Armen Forces? | 16, Socrai. Security No. 7. INFORMANT AND Bee ates ESS~ 


ee ba Ze rel | es war or dates of VA) & ths. 


f 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pAb 


GOLGI YH 


pdb o- 


Antecedent cause(s) ‘a 
Dir oncmatiomans, | Ll aL Lah, LY A CLALL pid DL Mire 


giving rise to the above cause 


stating the underlying cause last 


Immediate cause @L sere 1M \, we me 


Il, OTHER SIGNIFICANT CONDITIONS” et a . a ze" E 
Conditi tributing to the death but not rs J A tf 4 ss z F; 
ee peggy Saree po bag a): ve, yp dade dppf load Or 24 hood Lortfiel aig 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION = ~ | '20. AUTOPSY? 

: ya D Nog 

21. ACCIDENT (Specify) pele (Home, fara, factory, street, | (CITY OR TO ) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) : 

HOMICIDE fuurY 3 

TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF While at jot While 

INJURY Work 0 Se ore oO 


192%, 0 LL GL: LA3. , 19:2 


i 
: Zz i a and that death occurred at...../z. 4ViLm., from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from.<r: La ; that I last saw the deceased 


alive on.. (at, 


SIGNATURE 4 py. PPT PA appeege — DATE SIGNED 
Lat YU igHe (yeti stirs € rhjr-OrBg 18 fe yey [by 2 OB G 
75, BURIAL, chee aTOs / ‘DATE |) air x oF METFRY OR CH y i ON (City, town, oF county) State) 
, i p 
23 195. 9 Zeon LY O13 af £444 APACS S 
R sh Se REGISTRAR'S SIGNATURE. 2A, NERAL DIRECTOR a 
Bis F- . y Wh . 
=X 90 taweto\ Wt \%4 pong Panera “| 
7 wa 


+ 


( 


ARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The 


M 


( 


PLEASE TYPE OR WRITE PL. 


& 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


, weet 3 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09988 


9982 CERTIFICATE OF DEATH Reg. Dist. No. 215... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE THOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. state District cofofevumbia 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY eigghe outside corporate fimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
hee ira Bethesda Rural | 5 days TOWN Washington, D.C. 47x 3 
HOSPITAL OR STREET (If rurai give location) 
5] jt a OR ADDRESS 
| DRESS YJ, §, Naval Hospital, 1627 I Street N.W. Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Herman Engelbert WELTE peatH: October 5 1955 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday! iF unoer + vear | IF UNDER 24 Has. 
RACE: WIDOWED, DIVORCED. Months| Days | Hours| Min. 
Male White (Specify) “Whi dowed 11-18-82 nal Jove. | 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | I'l. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: COUNTRY? 
sven relies) exer Mariner Retired Indiana 


13. FATHER’S NAME: 


Leonhard WELTE 
18. WAS DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


Nes “lof service) WW 


14, MOTHER'S MAIDEN NAME: 


Mary STUEMPFLE 
Guster Wied (Bective vELeE 
3230 Woodley Rd., NeW. Washington, D.C. 


18. SOCIAL SECURITY No. 


| Unkndwo 


18. MEDICAL CERTIFICATION INTERVAL aetna 
I DISEASES OR CONDITIONS DIRECTLY LEADI "Oo DEATH a ONGET AND DEATH 
4 
#20.0 O 
IMMEDIATE CAUSE (AD 
«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 


ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye 
STATING UNDERLYING CAUSE LAST. . f) = sa 
as Sa Satcinnrg] i Os 20 
| ‘a 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO 
wa ; = hd ee 
21a, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID {City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M,. at work at work 
22. 1 hereby certify that I attended the deceased from 30. Sept 7 Lo, 55 to 19). Gk... Oy 2, that I last saw the deceased 
alive on % tS Penite death occurred at 12: LOR, from the causes and on the date stated above. 
SIGNATU ADDRESS DATE SIGNED 
y Mi TU. 5, ee Hospiteln, NMC, Bethesda, Maryland nae 
23. BURIAL. REMATION. {| DATE THEREOF NAME OF CEMETERY OR CREMATORY ye (City, town, or county} (State) 
REMOVAL \wPECcIFY) A A Lyd 
Burial 10 Oct Pein Arlington National Cemetery Arlington, Virginia 


eee BY pe. Pay , | oa PUNE PinivAEey Funeral Home ADDRESS 
at y 


QO Wisconsin Avenue, Bethesda, Marylanc 


MARGIN RESE! ‘OR BINDING 
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VS. A15 — 10 - 53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (998% 


CERTIFICATE OF DEATH Reg. Dist. No. 2 23 
1, PLACE OF DEATH: ~ * 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__ COUNTY Viniestaemeen ___ MARYLAND care Masaland COUNTY Moxt Genin 


OR a (If outside corporate limits} write RURAL] LENGTH OF STAY CITYLIE outside orate limits, write RURAL and give n 


sive nearest_town} (in this place) oe 
V7 Powe \@ ps mee Sr Te oma Bick 


HOSPITAL OR STREET (If rural give location) 


" even, L- ton Sian. 4 Mn Preset 


3. NAME OF (First) “(Middle 4, DATE (Month) 


DECEASED: \NE 
Pines Fino \\J TL DA MAE WEY GANDT Srl led 
5. SEX: Re OR SINGLE, MARRI 6. DATE OF BIRTH: E AGE last birth 


Ir UNoeR merit YEAR 
eae: WIDOWED. DIVORCED, Months Daya 


eine ee | Va bese |S RO aa Notes i liste | _ 36 : ap 


A. USUAL aoa kind of, 108. KIND OF BUSINESS 1, aan ‘(State or Cann aT 12. CITIZEN OF WHAT 
OR INDUSTRY: or, COUNTRY? 
even if retired): 


work dune during most of working life. 
Aone a swih Own home srt = 
FATHER'S NAME: avy MOTHER'S MAIDEN NAME: 


_Stewae Octane Wheel acer 


15, Wag DECEASED Even 18, SOCIAL SecURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (lf Yes, give war or dates 


No of service) ee | Hes Pp records | Washes to Perr 
ie 18. MEDICAL CERTIFICATION INTERVAL [BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO D£ATH ONSET AND DEATH 


Zot 


IMMEDIATE CAUSE (Ad 


DUE TO 
ANTECEDENT CAUSE (S8> & - mg 
DISEASES OR CONDITIONS. 1F ANY. «B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
Chronic CF na nS 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes NO a, 


21s. ACCIDENT WAS UNDERLYING(J | 218. PLACE (Home, farm, factory 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING L) CAUSE OF DEATH) OF INJURY street, office bldg.. etc.| INJURY OCGUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d. TIME (Month) (Day) (Year) (Hour) | 2l© INJURY OCCURRED | 21F. HOW DID INJURY OGCUR? 
OF INJURY While Not while 
Le at work at work 


22. 1 hereby grity that ‘T attended the deceased from - ,195f, pet F, 1995, that T last saw the deceased 


alive on . 19-53. , and that death occurred at Pie Pu, from the rauses and on the date stated above. 
SIGNATU! DDRESS 


ve ea J RR f) ' or =~} i 


23. BURIAL. CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coynt, (State) 
REMOVAL (spEciFY) / 7 y if 
Baste ad’ Len 


Bee |" 


ZD FOR BINDING 


MARGIN RES 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


vs. A165 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()999() 


9933 CERTIFICATE OF DEATH Reg. Dist. No. 215... 
as PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. STATE D.Ce ~ COUNTY Washington ,D “Ce 
XSeae (If outside corporate ii thesdw@ pa. LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest tow! ja place) - OR 
UsS. Naval Hospital 34 Days fown Washington, D.C. y-)s 
oe OR. | STREET (If rural give location) 
5 STREET ADDRESS .8, Navel Hospital APRESS 6507 Piney Branch Road, NW v 


a NAME OF (First) (Middle) (Last) 4. DATE <3 (Day) (¥ 
DECEASED: le: WHITBEC OF 33 
(Type or Print) _ Charles Ps Henry K DEATH: 19 > 
5. SEX: 6. COLOR OR |7. eas MARRIED, 8. DATE OF BIRTH: {9 “Se last birthday| IF UNDER 1 vEAR | If UNDER 24 Hee, 
: D. 1 Oe 
Male Mea EAC w EE 5-13-1896 | ae | | ae 
NOx. USUAL OCCUPATION (Give kind of{ 108. KIND OF BUSINESS 11. BIRTHPLACE (State or a country): |12. CITIZEN OF WHAT 
work done durin; RS ips Jife. OR IND UNTRY 
wan it seulted) GOV. SALPL EE Pharmaceuticals New York us? F 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
John W. WHITBECK Eugene LATOUR 
ts. WAs DECEASED Evgn IN U.S. ARMED FORCES? | 16. SOCIAL SKCURITY NO. 17> INFORMANT & ADDRESS Daughter+ Miss Marie— 
Yes, kL Yes, giv r dates WHITBEC 
(ies) epee abey uit See eve WE 327 03 60h2 R. K,6507 Piney Branch Rd.Wash.D.C. 
f - 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
We 
tie.e teak Hye in: 
IMMEDIATE CAUSE (ad toto 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO eo 
ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 
i Fa ae eel 
21a. ACCIDENT WAS UNDERLYING (Q) 


IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves] nol 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. BY work at work 
22. 7 hereby certify that I attended the deceased from baer, Otros ., 19....., that I last saw the deceased 
publ Oct 23rd 3 1999, , and that death occurred at 2:3 48p y, et the causes and on the date stated above. 
AT EZY ADDRESS DATE SIGNED 
Le Be vod LTJG MC USNR,U.S.Naval Hospital ,Bethesda ,Maryland 23 October 1955 
23. > aOR “aera | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
7 
waver or” | oct 26,1955 | cedar Hill Cemetary Maryland 


24, FUNERAL DIRECTOR ADDR 


CUBE 23,1955 +, eae ee, j S.H. Hines,2901 lith St.,NW,Wash. ,D. 


i Om RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-63 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 099 


9984 CERTIFICATE OF DEATH Reg. Dist. No. im 5 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY (Mo ia MARYLAND erat Navy q nd COUNTY Mo n er 
CITY (If outside corpor: limits, write RURAL| LENGTH OF STAY CITY(If outside eorporate limits, write RURAL and gifé nearest town) 


OR and ey nearest town). (in this place) * OR , 
TOWN TOWN | e i? vy * 
HOSPITAL ae STREET (Ig rifral give location) 1 

4 NSTITUTION OR ty ‘ ADDRESS , 

Pee ERT ADERES® urban Lhoap, fal | 4313 Motheus Lane 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Tieowor Print) a Yori5 eC. is) " \names 


DEATH: Oe ca SX 1955 


5. 


Kernale 


SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 


RACE: WIDOWED. DIVO! a Oor é M95: 


9, AGE last birthday 


Ir UNDER t YEAR| J” UNDER 24 Has. 
Months| Days | Hours | Min. 


Oa. 


(Specify); 
USUAL OCCUPATION (Give kind of| 108. KIND oS BUSINESS 
OR INDUSTRY: 


work done during most of working life, 


even if retired): + fa + 


Th foe (State or foreign country): |1 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S: fA. 


13, 


builiam bol Lyithana 
(Yes 


cae 


FATHER’S NAME: 14, MOTHER 


(Moaxia 


(ary lo nd 


MAIDEN NAME; 


e Racker 


1s. SOCIAL SecuRITY No. 
0, or unk.)] (If Yes, give war or dates 


17. INFORMANT & ADDRESS: 


cde - Deeg oe oe 


DI 
Gl 


STATING UNDERLYING CAUSE LAST. 


Bie 


19a. DATE OF OPERATION: 


c of service) = Nake EN Ae 
18. MEDICAL CERTIFICATION < 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 
[elo CAUSE (Ad essive ee Cina?) Ay 2 


DUE TO 


ANTECEDENT CAUSE (8) 


SEASES OR CONDITIONS. IF ANY. (BD 
VING RISE TO THE ABOVE CAUSE nue To 


<5) Whi LZ, 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES 
ies : a 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING Lj CAUSE OF DEATH: 


(IE 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
(22, I hereby certify that I attended the deceased fro: 195), t to 2 CH ae 1959 that I last saw the deceased 
alive on aay at 19S by and that death occurred at4/254.M, from the causes and on the date stated above. 
SIGNATURF ‘ ADDRESS Ze. sig bee 
fo A 
Flipw« Ane [evel emppee/ she $26 fos hal, CESS 
23.-BURIAL, caeccr) DATE THEREOF rae NAME OF cauereey OR CREMATO LOCATION (City, ae, or eae (State) 
REMOVAL (SPECIFY) 
Cremation 10/11/55 Cedar Hill Crematory Suitland, Maryland 
DATE REC'D BY ea GISTRAR’S SIGNATURE ADDRESS 


ethesda, Md. 


REGISTRAR 
JO] 10 ita thermo nor 
IAS 


e 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


item of information joe The correct age 
ly. 


Supply every 


be 
ae 
ao] 
a 
2 
7] 
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a 
te 
a) 
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g 
is 
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HI 
oe 
A. 
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a 
3 
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is 


/ OR no it town) (in this place) 
sown ester WAL . 
HOSPITAL OR 3 
Fe Fes SE me- 12312 Dalewood Drive 
RSS ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
9985 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Item 1, FilmG188 10-31-55 et 


“YT. PLACE OF DEATH, 
COUNTY s L, 1 
ile MARYLAND 
CITY (it outside corporate limita, wylte RURAL and | LENGTE OF STAY 


Home- 
ited Adee 
3. NAME OF i ) 2f f 4. DATE 
DECEASED OF 
(Type or Print) DEATH } od. 
. LOR OR RACE [Pet ee, oe & DATE OF BIRTH 9. AGE last birthday | Meath tyear |If under 24 bra, 
5 - _ o onths f Days | Hours| Min. 
CC, Booey) CA toed, =/ Safe ot ee | fet 


10a. USUAL Lo ea AER Kind of work} 10b. Kinp oF “ig oR | MM. BIRTHPLACE (Stgte or foreign country) | 12, Crtrzen jor Wrat 
Cor 


done during most of worl even if retired) | InpusrRyY' 


13. FATHER’S : 14. MOTHER’S MAIDEN NAME 


15. Was Decpasep Even In U.S. AR! » SociaL Security No. MW. INFORMANT AND. ADDRESS 


For 
» (Yea, no, settle) A el | we 4 Z / db } {2) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ren Data 


Antecedent cause(s) 
Diseases or conditions, if any,  (b).._- 
giving rise to the above cause 
stating the underlying cause last 
ALO 


(c) a 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not eh ws tin | 1 Winn 
related to the disease or condition causing death. 

Tia, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 


Yea No 
21, act (Specify) | tae) etre farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
s Hy 


3 office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | 
m. 


INJURY 


INJURY OCCURRED 
While at Not While | 
Work O At work 


TOW DID INJURY OCCUR? 


ap 19.2 )-to. eke, 23, 1 that I last saw the deceased 


:..m., from the eauses and on the date stated above. 
or title) ADDRESS DATE SIGNED 


+, 19616 Liream Qarh, Sa bveyS, luo, O$.23, 957 


33. BURIAL, CREMAT DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Cjty, town, or county) Gtatey 
Pe Rove. acer’ 5 s uf Cedar Hill Cem. Pri. Geo. Co., Md. ' 


DATE RECD BY LOCAL | RNGISTRAR'S SIGNATURE e i. FUNERAL DIREOTOR ADDRESS 
. = Q- Ler, = a E é 57. . wi 
Lomo 59 GA hv LAS JOE 1, yl 4A KAAAA (pare 


LUE Hae Qn ak oe 


3 


(~ 
informa’ 


% 


PLEASE WRITE PLAINLY, 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


tion carefully. The correct 


age is espe 


important. Physicians 


cially 


: please write the causes of death clearly and legibly. 


sigh 09993 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ore Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.2/8.... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 
CITY (If outside corporat 


MARYLAND STATE COUNTY ¥/ 
LENGTH OF STAY ane os corporate limits _w, RURAL an ree nearest ee 


RURAL 


(in this place) 


OR and ae: ea Licey Re 
HOSPITAL'OR STREET I, give locati Vv 
SR on S320 Smet de. (Heerred) | MBH | Sy YR Eye id: 


3. NAME OF (First, (Middle) (Last) | 4. Pee (Month) (Day) (Year) 


DECEASED : 4 - 
(Type or Print) DEATH fie fx a 19.5" ¢ 
5. SEX: 6. ane OR cA 6 ama 3 ‘ATE OF Tt 9. AGE last birthday: | i UNDER I YEAR | IF UNDER 24 HRS. 
i 5 , he rT i 
I) Opt (Speclt9): Iba a. up se Mont | Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. aks OF BUSINESS ra 


11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: = - COUNTR 
even if retired): 


13. FATHER’S NAME: i. 


15. Was Deceasep Ever In U.S. ARMED Forces 
(Yes, no, or unk.)| (If Yes, give war or dates of 


1X03 -Vormrade 
MY) + Ove. 


service) 
18. MEDICAL CERTIFICATION racenvalaneeees 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . Onset ano Daarit 
Ae xenc§ fois (a CO Pr ec - ne etek 


Antecedent cause(s) 
Diseases or conditions, if any, (B) 
giving rise to the above cause DUE TO. 
stating underlying cause last (ec) 

II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF aa 1%. MAJOR FINDING OF OPERATION: 


| 20. AUTOPSY? 


Yes] No 
21a. EXTERNAL CAUSE WAS 21b. Buen (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 9) street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work 0 at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (], Inquiry [], and 
find that death resulted from: Natural causes [], Accident], Suicide , Homicide 1, anes cause []. 


SIGNATURE, CHIEF MEDICAL EXAMINE! q DATE SIGNED 
; nL : s DEPUTY MEDICAL, EXAMINER = 
eet Doerr act M.D. ASSISTANT MEDICAL EXAM. SO BLES 


23. BURIAL, CREMATION, J DAT! ar ME OR CEMETERY OR pad OGATIONS (Clty, toy or cou State) 
VAL (Specify : }o-C- se Wael 
for i ! 
DATE RECD BY LOCAL GISTRAR'S ue Ae oe DIRECT DDRES 
REG. fg {6 / oS f ay p ee aii 
eee oO 2 ws 
na oo 


ae 


PJAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


2 


VS. A15 — 10-53 


Lal 


correct age is especially important. Physicians 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09994 
9937 CERTIFICATE OF DEATH Reg. Dist, No. O&/ >A 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
GOUNTY Yuk MARYLAND STATE iY f counry lhunky 
CITY (If outside corporate limits, Write RURAL, LENGTH OF STAY CITYIIf outside cofporate limits, write RURAL and give nearept a 
OR and give nearest town) (in this place) OR ’ 
TOWN f YSYcuuw TOWN { che 
HOSPITAL OR | STREET (If rural give location) x 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF E = 
ieesern js othe kom (roy ipsa DEATH: ok. /Q 19505 _ 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE BIRTH: 9. AGE last birthday] Ir UNDER t year | If UNDER 24 Hag. 


RACE: WIDOWED, DIVORCED. 

seer ck 4 9-1EET 
- (Specify) a QUA q 16 
NOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 


work done during most of working life, OR INDUSTRY: 
even if retired); 9) 


Months| Days | Hours Min. 


yrs. 
11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


(ee 


13. FATHER’S NAME: 


Zw Ne 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY NO. 17, 1N ‘ORMANT & ADDRESS: 


US hy aE AO TE 


f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


/ 
I DISEASES OR CONDITIONS DIRECTLY LEADING To Di 'H ONSET AND DEATH 
“ ] 
IMMEDIATE CAUSE tad 0) Soy L¢ [x 


BUE TO 


ANTECEDENT CAUSE (8) ae 
DISEASES OR CONDITIONS. IF ANY, (ch) & Wenelie, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, 12 


(cy A 
Il OTHER SIGNIFICANT CONDITIONS co rate 
TO THE DEATH BUT NOT RELATED TO THE | 
20. AUTOPSY? 


DISEASE OR CONDITION CAUSING DEATH. 
nS de ins ves] NofZp— 


19a. DATE OF arent | 198. MAJOR FINDINGS ‘a OP 
Ca 

. ACCIDENT WAS UNDERLYING[] | 218. PLACE ar farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 
R CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ¥ 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


RATI 


Zle INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
———— M~. a 
22. I hereby certify that I attended the deceased mates , 19.54, to CA. , 19.5.) that I last saw the deceased 


alive on 6.0.7. 41,194) ea and that death occurred ere P.M, from the causes e on the date stated above. 
SIGNATURE ~ a: DATE SIGNED 


AT, M2 KSS 


23. BURIAL, CREMATION,| DATE THEREOF mh E OF CEMETERY OR Tass st. UG ‘City, nm, or codnty) (Stage) 
REMOVAL/(SPECIFY) 


10 ~/S-S4 : 
REGISTRAR'S AS: FPNER. D CT 


DATE REC'D BY LOCAL 


Vabes * oe 


VS. A15 — 10-53 
MARGIN RESERVED FOR BINDING 


ie 


ion earefully. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


4 } > | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0999 3) 


CERTIFICATE OF DEATH Reg. Dist. wot $...., 
1, PLACE OF DEATH: ~ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND staTeVar vland county ane goneny 
eu (If outside corporate limits, write RURAL{| LENGTH OF Seay, CITY (If outside corporate limits, write AL give ntarest town) 
XK Pa and give nearest town) (in this piace) OR 
TOwN Bethesda dA week TOWN Fairway Hills as 
HOSPITAL OR STREET (If rural give location) 7 
i. INSTITUTION OR ; ADDRESS 
PstREET ADURESS Suburban Hospital 620] Benalder Dr. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Duy) (Year) 
DECEASED: OF 
(Type or Print) £/ A Habe. » fEL DeatH: Oct, 10 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. es DATE OF i dal 9. ees last birthday 


IF UNDER | YEAR | IF UNDER a4 Has. 


RACE: pelts) Yay DIVORCED, 


Ww 

S- (Specify) : 13 ae Seg Be Hours Min. 
NOa. USUAL OCCUPATION (Give kind of; 108. «eee OF ERY 3 LAS OL (State or = country): |12. CITIZEN OF WHAT 

work ene using most of working life. OR INDUSTRY: COUNTRY? 

even d): * 

HOUSeW é Own Home 
13. FATHER’S NAME: | 2 ro ees MAIDEN NAME: 
bs Haf Mari 


13, WAS Deceaseo Ever IN U.S, ARMED FORCEST 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


6, SOCIAL SecuRity No. 17. INFORMANT & ADDRESS: 


None He Pane Kiumt ale fee) __ 


18. MEDICAL CERTIFICATION INTERVAL SETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ONSET AND DEATH 
4 
mee Yate Wow Leaidint 
IMMEDIATE CAUSE (A) 


be. 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (Be ——————————E—————— eee 
GIVING RISE TO THE ABOVE CAUSE Dye TO 
STATING UNDERLYING CAUSE LAST. 


{c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes o NO a 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING DO 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not whiie 


M. at work at work 


22. I hereby certify tha at I ek the deceased from F Pd... oY , 19, to AWS... J OF 19: that I last saw the deceased 
alive on 0b, and that death occurred at fst] , from the causes and on the date stated above. 


SIPMATURF ils ADDRESS DATE SIGNE! 
d - ly, 
A CK M.D. 
23. BURIAL, CREMATION, tee THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town. or count; 
REMOVAL (SPECIFY) 
3 ial- ansi Q-10 A enbach 2 B k oun Penn ani 


ADDRESS 


